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It  is  the  mission  of  the  San  Francisco  Department  of  Public  Health  to 
set  health  policies,  enforce  regulations  and  ensure  provision  of  basic 
health  services  which  promote  the  best  possible  state  of  physical  and 
mental  health  for  all  San  Franciscans .  The  Department  shall: 

Promote  a  healthy  environment  through  ongoing  surveillance 
and  assessment  of  the  community's  health; 

Adopt  policies  and  standards  and  disseminate  information  that 
protects  and  promotes  the  public's  health; 

Ensure  equal  access  to  all;  and, 

Ensure  provision  of  a  cost-effective  continuum  of  essential 
health  services. 
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a  message  from  the  director. 


It  is  my  privilege  to  present  the  1 996-97  Annual  Report  for  the 
City  and  County  of  San  Francisco  Department  of  Public  Health. 
This  report  summarizes  the  ongoing  services  provided  by  the 
Department  while  detailing  some  of  the  Department's  key 
initiatives  during  this  fiscal  year. 

In  many  ways,  the  1996-97  fiscal  year  was  markedly  different 
from  previous  years. 

We  started  the  fiscal  year  with  a  local  commitment  to  health. 
Mayor  Willie  L.  Brown,  Jr.  convened  the  first  ever  Health  Summit 
which  was  attended  by  consumers,  health  care  providers  and 
advocates.  The  Summit  concluded  with  a  commitment  to 
improve  access  to  health  care  for  all  San  Franciscans,  particularly 
uninsured  residents.  The  Health  Summit  reinvigorated  all  of  us 
—  there's  the  desire,  ability  and  leadership  to  improve  the 
overall  health  status  of  our  residents. 


We  also  began  city-wide  planning  to  improve  access  to 
substance  abuse  services.  We  call  it  "treatment  on  demand." 
Our  goal  is  to  make  sure  that  services  are  available  when  a 
substance  abuser  is  ready  to  enter  treatment.  In  1996-97,  our 
community  developed  the  first  phase  plan  for  treatment  on 
demand.  We've  working  to  make  sure  that  residents  have 
substance  abuse  prevention  and  treatment  services.  By  the  end 
of  fiscal  year  1 997-98  we  will  have  increased  the  number  of 
treatment  slots  from  6,230  to  7,062. 

However,  as  the  year  progressed,  we  found  ourselves  fighting 
federal  and  state  legislation  which  sought  to  limit  health  care 
access  by  the  poor  and  disenfranchised.  In  the  late  1990s,  the 
Department  has  found  that  more  and  more  it  must  take  an 
aggressive  advocacy  role  against  proposals  designed  to  whittle 
away  —  bit-by-bit  —  at  the  public  health  safety  net  system. 
And  beyond  advocacy,  the  Department  has  taken  strong  stands 
on  provision  of  services.  Even  through  the  state  has  proposed 
ending  coverage  for  prenatal  care  to  undocumented  women,  our 
Department  will  provide  care  for  this  group. 

While  national  and  state  debates  raged  over  the  merits  of 
welfare  reform,  the  Department  continued  providing  health 
services  to  our  community.  We  simply  can't  deny  the  fact  that 
the  Welfare  Reform  Act  will  increase  the  number  of  uninsured. 
Already  we  estimate  that  120,000  San  Franciscans  are  uninsured. 


Changes  in  the  funding  and  nature  of  health  services  at  the 


federal  and  state  levels  led  the  Department  to  reassess  its  organizational  structure.  Under  the 
leadership  of  the  Health  Commission,  the  former  Director  of  Health,  Dr.  Sandra  R.  Hernandez 
and  the  Department's  executive  management,  we  implemented  an  internal  reorganization  to 
better  meet  the  needs  of  our  residents.  The  reorganization  enhances  our  ability  to  provide 
population-based,  prevention  activities  and  develops  an  integrated  delivery  system  for  direct 
personal  health  care. 

Fiscal  year  1996-97  also  marked  the  State's  implementation  of  Medi-Cal  managed  care  in  San 
Francisco.  Under  this  program,  certain  Medi-Cal  beneficiaries  enroll  in  health  maintenance 
organizations  to  receive  their  care.  This  was  a  long  and  sometimes  arduous  planning  process  for 
providers  and  consumers  alike.  However,  I'm  glad  to  say  that  it  was  not  in  vain.  As  a  result  of  a 
concerted  community-wide  effort  to  educate  Medi-Cal  beneficiaries  about  managed  care  and 
their  health  care  choices,  a  higher  percentage  of  San  Francisco's  Medi-Cal  beneficiaries  choose  a 
health  care  provider  than  in  any  of  the  other  1 1  Medi-Cal  managed  care  county.  This  means  that 
Medi-Cal  beneficiaries  understand  the  changes  and  want  to  select  their  own  doctors  as  opposed 
to  being  assigned  to  one.  This  could  not  have  been  accomplished  without  the  collaboration  of 
community  advocates,  providers,  health  plans  and  the  Department. 

In  the  following  pages  you  will  read  about  various  planning  activities  the  Department  engaged 
in,  program  initiatives  we  undertook  and  our  plans  for  the  future.  It  is  without  saying  that 
everything  you  read  here  reflects  the  hard  work  and  dedication  of  6,100  public  health 
employees.  I  am  deeply  indebted  to  clinical,  program,  support  and  administrative  staff  for  their 
support.  Together  we  are  meeting  the  Department's  mission  to  "provide  the  best  possible  state 
of  physical  and  mental  health  for  all  San  Franciscans." 

We  would  also  like  to  acknowledge  the  tremendous  accomplishments  and  lasting  contributions 
of  our  former  Director  of  Health,  Dr.  Sandra  Hernandez.  She  effectively  steered  the  Department 
over  the  last  3  1/2  years  as  we  confronted  managed  care,  federal  and  state  funding  cuts, 
organizational  restructuring  and  a  host  of  other  public  health  issues.  Her  commitment  to  public 
health  and  the  community  remains  an  inspiration  to  us  all. 

Finally,  I  am  grateful  for  the  leadership  of  the  Mayor,  the  Board  of  Supervisors,  and  the  San 
Francisco  Health  Commission.  Their  foresight  and  guidance  have  been  critical  during  this  last 
fiscal  year.  We  are  committed  to  working  together  to  improve  the  health  status  of  our  residents. 
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Mitchell  H.  Katz,  M.D. 
Interim  Director  of  Health 
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Over  the  years,  the  San  Francisco 
Department  of  Public  Health  has 
responded  to  ever-changing  shifts  in 
health  services  funding,  clinical  standards 
and  managed  care.    As  we  responded  to 
these  changes,  we  also  took  a  critical  look 
at  our  internal  structure.  We  realized  that 
we  needed  to  reorganize  to  better 
respond  to  future  changes  in  health 
services  financing  and  delivery.  If  we 
wanted  to  improve  services  to  our 
residents,  then  we  needed  to  restructure. 

For  those  of  you  unfamiliar  with  our  county 
health  system,  the  Department  provides 
both  public  health  (such  as  environmental 
health  and  epidemiology  services  to  all 
residents)  and  personal  health  care 
services  (services  provided  by  a  physician 
or  nurse  to  a  particular  individual).  For 
years,  these  services  were  scattered  across 
five  divisions,  making  it  difficult  to 
integrate  services. 

In  order  to  look  at  a  new  organizational 
structure,  the  Department  created  three 
internally  staffed  committees  to  make 
recommendations.  We  believed  that  the 
new  organizational  structure  should  reflect 
the  ideas  and  input  of  staff.  In  this  way,  we 
hope  you  see  the  reorganization  as  staff's 
commitment  to  improving  the  health  of 
San  Franciscans. 

Understanding  that  explaining  these 
changes  would  be  complicated,  the 
Department  held  six  "town  hall"  meetings. 
The  meetings  were  an  opportunity  for  the 
Director  of  Health  to  meet  with  staff, 
advisory  groups  and  contractors  to  discuss 
the  Department's  organizational 
restructuring  effort.  At  these  meetings  the 
Director  explained  why  the  Department 
was  undergoing  a  change,  provided 
information  on  the  organizational 


restructuring  process  and  responded  to 
questions  posed  by  staff  and  community 
members. 

During  the  town  hall  meetings,  we 
stressed  that  the  reorganization  was  not 
about  "downsizing,"  "rightsizing"  or 
"streamlining."  It's  about  clarifying  our 
dual  responsibilities  as  the  public  agency 
overseeing  the  health  of  the  entire 
community  and  as  a  provider  of  direct 
patient  care  to  individuals.  We 
wholeheartedly  believe  that  the 
reorganization  significantly  improves  the 
Department's  ability  to  fulfill  its  mission  — 
"promoting  the  best  possible  state  of 
physical  and  mental  health  for  all  San 
Franciscans." 

As  a  result  of  the  reorganization,  the 
Department  has  only  two  divisions  — 
Public  Health  and  the  Community  Health 
Network.  The  new  organizational  structure 
can  be  seen  on  page  1 5  of  this  annual 
report. 


Public  Health 


The  Department's  Public  Health  Division 
is  committed  to  strengthening  public 
health  services  by  focusing  on  population- 
based  prevention  activities.  Our  new 
Public  Health  Division  oversees 
community  health  promotion  and 
prevention,  community  health  and  safety, 
and  community  health  services. 

We're  very  excited  about  our  Community 
Health  Promotion  and  Prevention  Branch. 
Historically,  prevention  has  taken  a  "back 
seat"  to  clinical  care  and  received  minimal 
funding.  But,  clinicians  and  health  care 
experts  know  that  prevention  has  done 
more  to  promote  health,  stem  the  spread 
of  disease,  improve  health  status  and 


increase  life  expectancy  than  clinical  care. 
Through  this  unit,  we'll  continue  working 
with  community-based  organizations  on 
such  issues  as  teen  pregnancy,  violence 
prevention,  childhood  lead  poisoning  and 
other  public  health  initiatives. 

The  Community  Health  and  Safety  Branch 
oversees  the  monitoring,  enforcement  and 
implementation  of  all  regulatory  activities 
such  as  environmental  health  and  disease 
control.  Community  Health  Services 
Branch  is  responsible  for  buying  certain 
health  care  services  (for  example, 
substance  abuse  or  mental  health)  for 
individuals  in  our  community.  The 
services  are  usually  purchased  from  and 
provided  by  non-profit,  community-based 
organizations. 


Community  Health  Network 

Our  Community  Health  Network  (CHN) 
capitalizes  on  the  personal  health  care 
services  offered  by  the  Department.  It 
represents  our  continuum  of  care  —  from 
primary  care  to  long-term  care.  The  CHN's 
services  include  our  community-oriented 
primary  care  health  centers,  emergency 
care,  specialty  care,  hospital  care  at  San 
Francisco  General  Hospital  and  Laguna 
Honda  Hospital,  and  jail  health  services. 

The  programs  and  services  of  the 
continuum  of  care  are  designed  as  a 
"seamless"  system.  So  wherever  the 
patient  goes  for  services  —  at  a  hospital  or 
neighborhood  clinic  —  his/her  needs  are 
met  in  a  comprehensive  manner.  The 
Department  has  always  had  an  extensive 
array  of  services;  our  CHN  integrates  these 
programs  and  uses  resources  efficiently. 
Patients  no  longer  have  to  maneuver 
through  large  bureaucracies  to  obtain 
services.  And  that's  good  for  everyone. 
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The  Department  of  Public  Health  wants  to 
improve  how  services  are  provided  to  San 
Franciscans.  In  order  to  do  this,  we  work 
with  other  providers  and  health  advocates 
in  the  community.  It's  something  that  we 
enjoy.  What  follows  is  a  sample  of  City- 
wide  planning  efforts  that  the  Department 
participated  in  during  1996-97. 


committed  to  ensuring  that  substance 
abuse  services  are  accessible,  culturally- 
appropriate  and  focused  on  the  client  and 
family.  The  Council  will  continue  its  work 
in  1997-98  focusing  on  identifying  new 
services  and  treatment  programs.  No  one 
should  have  to  wait  to  become  clean  and 
sober  from  alcohol  and  drugs. 


Substance  Abuse  Treatment  on  Demand     Long-Term  Care 


Nearly  90,000  San  Franciscans  have 
problems  related  to  alcohol  and/or  drug 
abuse.  San  Francisco  ranks  in  the  top  five 
U.S.  cities  for  people  who  go  to  hospital 
emergency  rooms  because  of  heroin, 
cocaine,  methamphetamine  and  marijuana 
use. 

Alcohol  and  drug  users  often  cannot  get 
treatment  due  to  limited  capacity.  Every 
time  a  person  cannot  receive 
services  there  are  economic, 
personal  and  social  costs  to 
individuals,  families  and 
residents.  Understanding  this,  the 
Mayor,  Board  of  Supervisors  and 
Health  Commission  endorsed 
"substance  abuse  treatment  on 
demand." 

With  treatment  on  demand,  a 
substance  user  will  be  able  to 
receive  services  when  they  are 
ready  to  enter  treatment.  In  order 
to  develop  treatment  on  demand, 
the  Department  appointed  a 
community  planning  council.  This 
Council  included  service 
providers,  consumers,  community 
leaders  and  city  representatives. 

In  1996-97,  the  Council  developed 
its  First  Steps  Plan  which  was  a 
comprehensive  needs 
assessment.  The  Council  is 


San  Franciscans  are  getting  older  and 
living  longer.  We  have  more  residents 
over  the  age  of  65  than  we  have  children 
and  adolescents  under  the  age  of  18. 
Advances  in  medical  technology  allow  us 
to  live  longer,  however,  sometimes  with 
chronic  health  conditions.  Addressing  the 
long-term  care  issues  of  elderly  and 
disabled  people  are  critical. 


San  Francisco  is  confronting  this  issue 
through  its  Long-Term  Care  Pilot  Project 
Task  Force.  This  community-wide  task 
force  is  developing  a  proposal  for 
improving  how  long-term  care  services  are 
provided.  We  want  to  provide  alternatives 
to  nursing  homes  for  seniors  and  the 
disabled. 

So  what's  long-term  care?  Well,  it's  not 
what  people  generally  think  —  a 
convalescent  hospital  for  the  elderly.  It's 
health  care  and/or  support  services  given 
to  someone  for  a  long  period  of  time  — 
sometimes  their  entire  lives.  A  child  born 
with  spina  bifida,  a  young  adult  who  suffers 
debilitating  head  trauma  in  a  car  accident, 
a  woman  in  her  final  stages  of  AIDS  or  a 
man  with  kidney  failure  who  needs  dialysis 
—  all  of  these  people  will  need  long-term 
care. 

Long-term  care  services  can  be  based  in 
the  community  or  in  a  hospital.  Nutrition 
services,  home  delivered  meals  and  adult 
day  health  are  examples  of  long-term  care 
services  which  can  be  provided  to  a  person 
living  at  home.  Hospital-based  long-term 
care  services  range  from  nursing  homes  to 
residential  care  facilities.  Hospice  is  also  a 
form  of  long-term  care. 

The  Task  Force  was  created  to  see  how  all 
providers  in  the  City  can  serve  seniors  and 
disabled  persons  better.  We  want  a  system 
which  allows  elderly  and  disabled  people 
to  live  independently  in  their  communities 
and  homes,  near  family  and  friends.  We 
don't  want  to  place  a  person  in  a  long-term 
care  hospital  until  it's  absolutely  necessary. 


Health  Summit 


Planning  for  the  health  care  needs  of  our 
residents  has  always  been  a  high  priority 
for  the  Department. 

That's  one  of  the  reasons  why  the 
Department  enthusiastically  participated 
in  Mayor  Brown's  San  Francisco  Health 
Summit.  Residents,  health  care  providers, 


elected  officials,  health  care  advocates 
and  researchers  attended  the  Summit. 
The  Summit  discussed  critical  issues  in 
health  care  such  as  health  indicators, 
regulatory  changes,  clinician  training 
needs,  financing  and  the  rising  number  of 
uninsured. 

While  you  may  feel  far  removed  from 
these  changes,  they  affect  how  you 
receive  services  in  very  real  ways.  For 
example,  during  1996-97  President 
Clinton  signed  the  federal  Maternity  Stay 
Act.  This  Act  establishes  hospital  stays 
for  women  after  childbirth  —  48  hours  for 
vaginal  births  and  96  hours  for  cesarean 
births.  All  states,  health  plans  and 
doctors  must  comply  with  this  law.  The 
Health  Summit  discussed  these  types  of 
issues  and  others  because  they  impact 
our  residents. 


Medicinal  Marijuana 


In  November  1996,  California  voters 
passed  the  Compassionate  Use  Act  of 
1996  —  the  Medicinal  Marijuana  Initiative. 
The  initiative  allows  sick  individuals  to 
take  marijuana  for  medical  purposes 
upon  a  doctor  recommendation. 
Marijuana  could  be  recommended  for 
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patients  who  have  cancer,  glaucoma  and 
HIV  infection  or  who  surfer  from  seizures  or 
muscle  spasms  associated  with  a  chronic, 
debilitating  condition. 

The  Department  realizes  that  using 
marijuana  for  medicinal  purposes  is 
controversial  among  the  general  public 
and  the  medical  community.  However, 
given  the  Act's  passage,  we  see  our  goal  as 
providing  assistance  and  support  for 
responsible  implementation. 

In  collaboration  with  the  San  Francisco 
Medical  Society  and  other  professional 
associations,  the  Department  provided 
educational  forums  for  physicians  on  the 
medical  benefits  and  side  effects  of  using 
marijuana  to  treat  various  health 
conditions.  In  addition  we  provided 
technical  assistance  to  physicians  on 
adhering  to  State  and  federal  laws.  The 
Department  actively  supports  additional 
research  on  the  medical  benefits  of 
marijuana. 


Welfare  Reform 


In  August  1996,  the  President  signed  a  new 
welfare  law  —  the  Personal  Responsibility 
and  Work  Opportunity  Reconciliation  Act. 
This  Act  eliminated  a  low- 
income  family's  entitlement  to 
income  assistance. 

When  Mayor  Brown 
established  the  Welfare 
Reform  Task  Force,  the 
Department  was  eager  to 
assist  the  Department  of 
Human  Services  in  looking  at 
the  impact  of  welfare  reform 
on  health.  If  parents  are 
unable  to  afford  housing, 
unable  to  put  food  in  their 
child's  mouth  or  unable  to 


care  for  basic  hygiene  needs,  then  their 
health  is  impacted. 

The  Department  was  particularly 
concerned  that  the  Welfare  Reform  Act 
prevented  localities  from  providing 
routine  primary  care  services  to 
undocumented  persons.  Our  Health 
Commission  and  Board  of  Supervisors 
have  consistently  supported  continuing 
health  care  services  to  undocumented 
residents.  The  health  of  our  entire 
community  is  jeopardized  when  groups  of 
residents  lack  health  care  coverage. 
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Advocacy  has  a  strong  legacy  in  the 
Department  Public  Health.  Without  it  we 
couldn't  function.  Advocacy  allows  us  to 
reach  out  to  the  community  and  support 
common  goals.  During  1996-97,  health 
care  insurance  was  a  major  advocacy  area 
for  the  Department. 

Universal  Health  Care 

Some  of  you  reading  this  report  may  not 

have  health  care 

coverage.  You  know 

first  hand  the 

difficulties  in  getting 

care.  You  hesitate  in 

putting  off  yet  another 

medical  appointment 

but  realize  that  you 

have  no  other  choice 

because  you  can't  pay 

the  medical  bill.  You're 

sick  and  uninsured. 

The  lack  of  health  care 

insurance  is  frightening 

—  over  40  million 

people  in  the  U.S.  An 

estimated  120,000  San 

Franciscans  do  not 

have  health  insurance. 

The  Department  is  providing  assistance  to 

the  Mayor's  Blue  Ribbon  Committee  on 

Universal  Health  Care  which  is  exploring 

options  to  expand  health  coverage  to 

uninsured  residents. 

Designing  a  health  insurance  plan  isn't 
easy.  The  Committee  is  looking  at  who 
might  be  eligible  for  the  program,  what 
health  care  benefits  would  be  provided 
and  how  the  program  could  be  financed. 
With  our  own  health  insurance  program, 
we  can  reduce  the  number  of  uninsured 
residents.  It's  been  done  in  other  parts  of 
the  U.S.  and  it  can  be  done  in  San  Francisco. 


Prenatal  Care  for  Undocumented 
Women 

Image  your  sister,  a  friend  or  even  yourself 
going  through  an  entire  pregnancy  without 
any  pre-natal  care  from  an  obstetrician  or 
midwife.  No  sonogram  to  make  sure  the 
fetus  is  doing  fine,  no  blood  pressure 
screening,  no  nutrition  counseling  for  nine 
months.  Now  image  if  an  entire  group  of 
women  were  forced  to  live  out  their 

pregnancies  in  these 

conditions. 

Well,  the  image  may  be 
very  real  in  the  future. 
Over  the  past  several 
years,  and  with  passage  of 
the  federal  Welfare 
Reform  Act,  Governor 
Wilson  has  sought  to 
eliminate  vital  pre-natal 
care  services  for 
undocumented  women. 

^^^k     Terminating  health 
^H  insurance  for  pre-natal 

care  creates  significant 
health  and  safety 
problems.  Inadequate 
pre-natal  care  increases 
the  risks  of  low-birth  weight  infants.  Pre- 
natal care  is  essential  to  detect  such 
complications  as  high  blood  pressure, 
anemia,  diabetes  and  false  labor. 

During  1996-97,  pre-natal  care  services  for 
undocumented  women  were  not 
terminated  and  the  Department  continued 
to  provide  services  to  all  women 
regardless  of  their  income  or  residency 
status.  We  trust  that  all  San  Franciscans 
will  agree  that  denying  care  to  an 
expectant  mother  is  injurious  to 
everyone's  health. 
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Let's  face  it.  We  can  do  all  the  planning  we 
want,  reach  out  with  hundreds  of  services 
and  keep  a  strong  focus  on  honoring  the 
diversity  of  our  community,  but  our  efforts 
would  be  in  vain  if  our  work  did  not  touch 
people  in  a  way  that  is  compassionate  and 
courteous.  Here,  then,  are  a  few 
testimonies  from  volunteers,  clients  and 
staff  who  show  that  San  Francisco  cares. 

"My  thanks  to  the  City  Clinic  for  its  services . 
I  was  treated  by  polite  and  friendly 
professionals .   1  know  I  am  fortunate  to  have 
this  place  to  turn  to." 
Client  at  STD  Control  Program's  City  Clinic 

"Your  inspectors  are  professional, 

comprehensive ,  and  easy  to  work  with.  Don't 

change  the  way  you  are  taking  care  of 

business!" 

Local  contractor,  worked  with 

Environmental  Health  Food  Facility 

Inspectors 


"M}  wife  and  1  are  here  for  the  cure.  Thank 
you  for  the  many  AIDS  services  and  your 
continuing  support." 
Ryan  White  AIDS  Services  client 

"When  I  came  into  the  program,  I  was  in 
such  despair.   With  the  help  from  doctors  and 


medication,  I  know  now  there  will  be  a  better 
day  somewhere  down  the  road.   1  am  very 
grateful  for  the  help  I  have  received  from  your 
program . " 
Community  Mental  Health  Services  client 

"I  am  very  thankful  for  the  W1C  Program. 
My  son  receives  proper  nutrition  in  his  diet  as 
a  result  of  my  participation  in  the  Program.  1 
look  forward  to  my  appointments,  because  of 
the  nicest  and  very  caring  woman  that  has 
assisted  me  over  the  past  3  years.   J  hope  that 
this  great  program  continues  for  the  benefit  of 
all  children  and  mothers  in  need." 
Women,  Infants  and  Children  (WIC) 
Program  client 

"Vve  been  coming  here  for  about  18  years, 
and  always  get  helped  and  treated  well.  The 
doctors  and  nurses  are  willing  to  spend  a  lot  of 
time  with  me,  answering  my  questions.  1 
would  recommend  the  Community  Health 
Network  to  anyone." 
Client  at  Ocean-Park  Health  Center 

"J  have  received  excellent  medical  care  here  - 
the  nurses  and  doctors  are  top-notch.   This 
place  has  been  my  salvation.  Keep  up  the 
good  work!" 
Client  at  Tom  Waddell  Health  Center 

"Working  for  the  Department  allows  me  to 
serve  members  of  the  public  who  may  truly  be 
in  need  of  information  and  assistance  for 
themselves  or  their  family.   Sometimes  I  can 
clear  up  months  of  worries  with  just  a  simple 
explanation  of  the  facts  that  relate  to  their 
particular  health  concern." 
Peter  Vaemet,  Disease  Control 
Investigator,  Communicable  Disease 
Control  Unit 

"I  gives  meaning  to  my  job  to  see  that  people 
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are  getting  the  help  that  they  need,  and  that 

many  of  them  are  very  grateful.   1  am 

committed  to  my  job,  and  all  the  other  people 

1  work  with  are  committed  to  the  work  we 

do." 

Sonia  Escheverry,  Women's  Care  Navigator, 

Breast  and  Cervical  Cancer  Services 

"I  believe  in  what  I'm  doing  -  which  is 
ensuring  that  our  programs  and  services  are 
culturally  competent  for  our  clients.  1  feel  a 
genuine  sense  of  community  with  our  mental 
health  consumers ,  which  makes  me  think  that 
we  are  doing  our  job  well." 
Anita  Madrigal,  Cultural  Competence  and 
Consumer  Relations  Assistant,  Community 
Mental  Health  Services 

"It  is  very  rewarding  for  me  to  provide 
services  to  people  who  are  in  need  but  may 
not  have  health  insurance  or  cannot  afford  to 
pay  for  services .   I  know  many  employees 
who  have  built  trust  and  loyalty  over  the  years 
with  our  patients  by  understanding  their  needs 
and  concerns . " 

Mila  Romos,  Principal  Clerk,  Southeast 
Health  Center 

"Working  in  the  Department  is  my 
commitment  to  an  organization  that  is  caring, 
helping  and  curing  people  in  the  community." 
Martha  Maher,  Health  Worker,  Castro- 
Mission  Health  Center 

"The  cultural  diversity  of  clients  and  staff  in 


the  Department  is  tremendous ,  and  my  work 

is  a  way  for  me  to  give  something  back  to  the 

community." 

Dr.  Ron  Lee,  Dentist,  Chinatown  Public 

Health  Center 

"I  love  working  at  Laguna  Honda  Hospital 
because  the  care  is  the  best  I've  ever  seen. 
Staff  are  professional,  knowledgeable  and 
caring,  and  I  have  seen  the  same  level  of 
commitment  and  dedication  Department- 
wide." 

Sharon  Kotabe,  Director  of  Pharmacy, 
Laguna  Honda  Hospital. 

A  highlight  in  1996-97  was  the  christening 
of  a  fleet  of  newly  painted  buses  at  Laguna 
Honda  Hospital  (LHH)  by  LHH  Volunteers, 
Inc.  Our  thanks  to  the  Bothin  Foundation 
of  San  Francisco,  the  Gardner,  Geary,  Coll 
and  Young  ad  agency,  Coach  Specialties, 
Inc.,  and  the 
numerous  donors 
who  contributed  to 
the  project.  The 
fleet  provides 
long-term  care 
residents  at  LHH 
with  the 

opportunity  to  get 
out  and  about 
every  month,  to 
ball  games,  parks, 
restaurants  and 
entertainment. 
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PARTNERING  WITH  THE  COMMUNITY 


The  commitment  and  participation  of  the  community  in  advisory  groups  is  critical  to  the 

agency's  success.  Advisory  groups  provide  valuable  input  in  improving  the  quality 
Department  services.  We  are  grateful  for  the  dedication  of  all  advisory  group  members. 


PUBLIC  HEALTH  DIVISION 

Community  Health  Promotion  and  Prevention 

Bayview  Hunters  Point  and  Environmental  Assessment  Task  Force 

Black  Infant  Health  Task  Force 

Community  and  Home  Injury  Prevention  Project  for  Seniors  (CHIPPS)  Community  Council 

HIV  Prevention  Planning  Council 

Homeless  Death  Prevention  and  Death  Review  Community  Advisory  Committee 

Low  Fat  Chinese  Cuisine  Campaign  Task  Force 

San  Francisco  Tobacco  Free  Coalition 

San  Francisco  Violence  Prevention  Network 

Teen  Pregnancy  Prevention  Planning  Group 

Tenderloin  Pedestrian  Safety  Project  Advisory  Committee 

Women's  Health  Advisory  Committee 

Community  Health  and  Safety 

Airport  Noise  Committee 

Commission  of  Animal  Control  and  Welfare 

Emergency  Medical  Services  Agency  (EMSA)  Clinical  Advisory  Committee 

EMSA  Community  Education  Advisory  Committee 

EMSA  Quality  Improvement  Council 

EMSA  Receiving  Hospital  Liaison  Committee 

EMSA  Traffic  Safety  Coalition 

Hazardous  Materials  Advisory  Committee 

HIV  Post-Exposure  Community  Advisory  Board 

HIV  Vaccine  Preparedness  Community  Advisory  Board 

Hunter's  Point  Naval  Shipyard  Citizen  Advisory  Committee 

Lead  Hazard  Reduction  Citizens  Advisory  Committee 

Lead  Poisoning  Prevention  Citizens  Advisory  Committee 

San  Francisco  Immunization  Coalition 

San  Francisco  Tuberculosis  Advisory  Task  Force 

Sexually  Transmitted  Diseases  (STD)  Community  Action  Coalition 

STD  Program  Advisory  Committee 

STD  Youth  Community  Action  Coalition/Advisory  Committee 

Video  Display  Terminal  Advisory  Committee 
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Community  Health  Services 

Adolescent  Health  Working  Group 

AIDS  Case  Management  Task  Force 

AIDS  Office  People  of  Color  Advisory  Committee 

Child  Welfare  Mental  Health  Planning  Committee 

City-Wide  Alcoholism  Advisory  Board 

Coalition  For  Healthy  Sex 

Drug  Abuse  Advisory  Board 

Dual  Diagnosis  Task  Force 

Gay,  Lesbian,  Bisexual,  Transgender  Substance  Abuse  Advisory  Committee 

HIV  Contractors  Association 

HIV  Health  Services  Planning  Council 

HIV  Housing  Advisory  Group 

HIV  Transgender  Advisory  Committee 

HIV  Youth  Advisory  Committee 

Mental  Health  Board 

Mental  Health  Consumer  Task  Force 

Mental  Health  Cultural  Competence  Task  Force 

Mental  Health  Geriatric  Coordinating  Committee 

Mental  Health  Leadership  Work  Group 

Mental  Health  Managed  Care  Committee 

Mental  Health  Provider  Advocacy  Group 

Mental  Health  Provider  Network  Committee 

Mental  Health  Quality  Policy  Council 

Multi-Diagnosis/Dual  Diagnosis  Advisory  Group 

Perinatal  Substance  Abuse  Council 

San  Francisco  Maternal,  Child,  and  Adolescent  Health  Advisory  Board 

San  Francisco  Perinatal  Forum 

Special  Education  Mental  Health  Planning  (AB  3632) 

Substance  Abuse  Epidemiology  Advisory  Board 

Substance  Abuse  Treatment  on  Demand  Planning  Council 

Target  Cities  Policy  Advisory  Review  Committee 

COMMUNITY  HEALTH  NETWORK 

Adult  Day  Health  Care  Planning  Council 

Adult  Sexual  Assault  Services  Planning  Group 

Citywide  Health  Center  Advisory  Board 

Come  Into  the  Sun  Coalition 

Health  Center  Community  Advisory  Boards 

Homeless  Programs/Tom  Waddell  Health  Center  Community  Advisory  Committee 

Laguna  Honda  Hospital  Community  Advisory  Group 

Newcomers  Program  Advisory  Board 

San  Francisco  General  Hospital  Community  Advisory  Council 

San  Francisco  General  Hospital  Foundation 

San  Francisco  General  Hospital  Mental  Health  Community  Advisory  Board 

Ward  86  Patient  Advisory  Committee 
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HEALTH  COMMISSION 


As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  San  Francisco  Health 

Commission  is  mandated  by  City  &  County  Charter  to  manage  and  control  the  City  and  County  hospitals, 

to  monitor  and  regulate  emergency  medical  services,  and  all  matters  pertaining  to  the  preservation, 

promotion  and  protection  of  the  lives,  health  and  mental  health  of  San  Francisco  residents. 

The  Mayor  of  San  Francisco  appoints  Health  Commissioners  to  four-year  terms. 
Listed  below  are  the  Health  Commissioners  and  the  Department  committees  they  serve  on. 


The  San  Francisco  Health  Commissioners 

(standing,  left  to  right)  Ron  Hill,  Debra  A  Barnes,  David  I  Sanchez,  Jr..  Harrison  Parker,  St, 
(seated,  left  to  right)  Roma  P.  Guy,  Edward  A  Chow,  Lee  Ann  Monfredini 

Edward  A.  Chow,  M.D.,  President 

Chairperson  of  the  )oint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital 
Chairperson  of  the  Joint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

Debra  A.  Barnes 

Budget  Committee 
San  Francisco  General  Hospital  Foundation 

Roma  P.  Guy,  M.S.W. 

Chairperson  of  the  Joint  Conference  Committee  for  Quality  Assurance  for  the  Public  Health  Division 
Joint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital 

Ron  Hill 

Joint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

Lee  Ann  Monfredini,  Vice  President 

Chairperson  of  the  Budget  Committee 

Chairperson  of  the  Joint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital 

Joint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

Harrison  Parker,  St.,  D.D.S. 

Joint  Conference  Committee  at  San  Francisco  General  Hospital 

David  J.  Sanchez,  Jr.,  Ph.D 

Budget  Committee 
Joint  Conference  Committee  for  Quality  Assurance  for  the  Public  Health  Division 

Thomas  Lee  Eades* 
Sharon  Gadberry,  Ph.D.* 
L.  LaMont  Terry,  D.D.S.* 

•  Former  Health  Commissioners  serving  in  1996-97 
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1996-97 
ORGANIZATIONAL  CHART 
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'Promoting  the  Best  Possible  Physical  and  Mental  Health 
for  A//  San  Franciscans'' 


PUBLIC  HEALTH  DIVISION 


All  San  Franciscans  want  to  enjoy 
longer,  healthier  and  more 
productive  lives.  The  Department's 
newly-configured  Public  Health 
Division  will  help  residents  achieve 
this  vision.  The  Public  Health 
Division  is  organized  into  three  key 
branches,  all  with  a  population-based 
focus:  Community  Health  Promotion 
and  Prevention,  Community  Health 
and  Safety,  and  Community  Health 
Services. 

COMMUNITY  HEALTH 
PROMOTION  AND  PREVENTION 

Many  health  problems,  including 
about  half  of  all  premature  deaths, 
can  be  linked  to  factors  such  as 
tobacco  use,  improper  diet  and 
activity,  alcohol  misuse,  toxic  agents, 
firearm  use,  unsafe  sexual  behavior, 
motor  vehicle  accidents,  and  illicit 
use  of  drugs.  The  challenge  of  the 
Community  Health  Promotion  and 
Prevention  Branch  is  to  develop, 
implement  and  evaluate  strategic, 
population-based  interventions  that 
will  reduce  injury,  illness  and 
premature  death  due  to  these 
factors.  The  Branch  works  to  change 
environmental  factors,  and  social, 
economic,  and  political  conditions  to 
create  a  safe  and  healthy 
environment.  The  Branch  actively 
engages  in  policy  analysis  and 
development,  community  organizing, 
advocacy,  and  health  promotion  and 
health  protection  activities. 

Health  Promotion 

The  Health  Promotion  section 
encompasses  a  range  of  projects  that 
help  residents  implement  healthful 
changes  in  their  communities. 

Tobacco  Free  Project.  More  young 
children  recognize  joe  Camel  than 


Mickey  Mouse,  and  daily  3,000  young 
people  become  regular  smokers. 
The  Tobacco  Free  Project  (TFP)  seeks 
to  counter  the  promotion  of  tobacco 
by  changing  social  norms  and  the 
environment  through  media, 
regulation,  surveillance,  community 
organizing  and  public  awareness. 

In  1996-97,  TFP  reduced  exposure  to 
environmental  tobacco  smoke  by 
providing  education  about  the 
statewide  ban  on  worksite  smoking. 
TFP  also  worked  to  reduce  youth 
access  to  tobacco  by  educating 
merchants  about  a  new  local  law 
allowing  only  vendor-assisted 
purchases  of  tobacco.  TFP  countered 
pro-tobacco  advertising  by  assisting 
anti-tobacco  advocates  in  removing 
billboards  within  500  feet  of  schools, 
parks  and  playgrounds. 

In  March  1997,  San  Francisco  joined 
forces  with  federal,  state  and  local 
governments  in  lawsuits  against  the 
Tobacco  Industry.  The  lawsuits 
sought  funds  to  reverse  the  harm  of 
agressive  tobacco  marketing 
practices  directed  at  youth.  The 
lawsuits  resulted  in  a  historic 
settlement  with  the  Tobacco  Industry 
to  provide  $1.5  million  to  San 
Francisco  which  will  enhance  TFP's 
1997-98  activities.  The  settlement 
also  resulted  in  a  ban  on  loe  Camel 
ads  in  California. 

CHIPPS.  Injuries  are  a  leading  cause 
of  hospitalization  and  premature 
death  among  seniors,  with  falls  and 
pedestrian  accidents  comprising  a 
majority  of  the  injuries.  The 
Community  and  Home  Injury 
Prevention  Program  for  Seniors 
(CHIPPS)  is  an  innovative  program 
that  tries  to  reduce  injuries  among 
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San  Francisco  seniors.  CHIPPS 
provides  community  education  to 
seniors,  caregivers  and  providers 
about  ways  to  improve  home  and 
pedestrian  safety.  In  1996-97,  CHIPPS 
developed  collaborative 
relationships  with  senior  service 
agencies  to  expand  outreach  efforts 
throughout  the  senior  community. 

Mental  Health  and  Substance 
Abuse  Prevention 

The  Community  Health  Prevention 
and  Promotion  section  supports  a 
number  of  population-based,  mental 


health  and  substance  abuse 
prevention  and  early  intervention 
services  directed  at  youth  and  adults. 
Some  of  these  services  include 
suicide  intervention  training, 
parenting  skills  training,  youth 
mentoring  and  peer  education 
programs,  and  leadership  and  life 
skills  training. 

Chemo  Task  Force.  Many  youth  in  San 
Francisco  inhale  octane  boosters  and 
carburetor  cleaners,  known  on  the 
street  as  "chemo,"  to  experience  a 
"sky  rocket  high."  Chemo  is  legal, 
cheap  and  easily  attainable,  and  can 
cause  severe  illness  and  even  death. 
In  1996-97,  the  Community  Substance 
Abuse  Services  section,  in 
partnership  with  community 
organizations,  residents,  and 
Horizons  Unlimited,  a  youth-focused 


agency,  formed  the  Chemo  Task 
Force  to  increase  community 
awareness  of  the  harmful  effects  of 
chemo  and  to  work  with  solvent 
manufacturers  to  eliminate  toxic 
ingredients  that  would  make 
products  safer  and  less  attractive  to 
youth.  The  Task  Force's  work 
resulted  in  local  merchants 
voluntarily  restricting  the  sale  of 
chemo  products  to  youth. 

HIV  Prevention 

The  HIV  Prevention  section  collabo- 
rates in  a  community  planning  pro- 
cess to  identify 
priorities  to  prevent 
the  spread  of  HIV 
among  diverse 
residents  of  the  City. 
The  section  engages 
in  policy  develop- 
ment, one-on-one 
and  group  interven- 
tions, counseling  and 
testing,  media  and 
case  management.  In 
1996-97,  the  section 
increased  its  support  of  capacity 
building  and  program  evaluation 
within  commu- 
nity-based 
organizations 
providing  HIV 
prevention 
services.  The 
section  released 
a  video  docu- 
mentary to 
prevent  HIV 
among  high  risk 
youth,  "Straight 
Dope:  The  Mak- 
ing of  a  Commu- 
nity Level  Inter- 
vention," which 
tells  the  story 
about  a  group  of 
squatter  youth. 


Ml  D^ 

IS  EVERYONE'S  PROBLEM 

PROTECT  YOURSELF 

AND  THOSE  YOU  LOVE 


AIDS     USE  CONDOMS 


AIDS     AVOID  ANY  EXCHANGE  OF  BODY 
FLUIDS 


LIMIT  YOUR  USE  OF 
RECREATIONAL  DRUGS 


.,__     ENJOY  MORE  TIME  WITH  FEWER 
A,os>     PARTNERS 


AIDS  IS  NOT  SPREAD  THROUGH  CASUAL 
CONTACT. 


San  Francisco  Department  of  Public  Health 
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The  section  continued  to  support 
needle  exchange  for  injection  drug 
users,  which  has  been  proven  effec- 
tive in  preventing  the  spread  of  HIV 
and  hepatitis.  The  program  allows 
clients  to  exchange  used  syringes 
and  needles  for  clean  ones.  The 
section  also  expanded  its  distribu- 
tion of  free  condoms  and  safer  sex 
materials  at  public  high  schools,  sex 
clubs,  bars  and  other  venues. 

Women's  Services 

The  Women's  Services  section 
addresses  the  unique  health  needs 
of  women  and  girls.  The  section's 
efforts  include  violence  prevention, 
and  services  for  underserved 
population  such  as  lesbians  and 
incarcerated  women,  in  1996-97, 
Women's  Services  developed  a 
Breast  and  Cervical  Cancer  Services 
(BCCS)  Program.  San  Francisco's  high 
rate  of  breast  cancer,  with  many 
women  getting  diagnosed  at  late 
stages  of  the  disease,  provided 
strong  support  for  the  development 
of  the  BCCS.  BCCS  integrates  clinical 
practice  with  a  public  health 
prevention  approach  by  coordinating 
breast  and  cervical  cancer 
survillance,  screening  and  treatment 
to  underserved  women  within  San 
Francisco's  public  health  system. 


Breast  cancer  is  the  most  common  cancer  occurring  among  women  in  San 
Francisco  and  in  the  U.S.  African  American,  Asian  and  Latina  women  are  less 
likely  than  white  women  to  have  had  o  mammogram  in  the  past  two  years. 

San  Franciscans  over  65  years  of  age  and  over  comprise  1 4%  of  the 
population,  but  account  for  30%  of  all  injury-related  hospitalizations  and  over 
20%  of  all  injury-related  deaths. 

Since  1 900,  average  life  expectancy  of  Americans  has  increased  from  45  to  75 
years.  Public  health  interventions  ore  primarily  responsible  for  about  25  of 
those  yeors. 

Tobacco  use  is  the  leading  preventable  cause  of  death  in  the  City,  with  one  of 
seven  deaths  in  San  Francisco  linked  to  smoking.  Current  state  and  local  laws 
prohibit  smoking  in  worksites  including  restaurants.  Beginning  January  I, 
1 998,  California  will  implement  the  strongest  state  law  in  the  country,  by 
banning  smoking  in  bars  and  restaurant  bars. 


Dental  Health 

Improvement  in  oral  health  is  one  of 
the  major  public  health  success 
stories  of  this  century.  Most  oral 
diseases  are  preventable  at  the  early 
stages,  while  advanced  dental 
problems  can  be  irreversible  or 
expensive  to  treat.  In  1996-97,  the 
Dental  Health  Program  collaborated 
with  public  schools  and  private 
dentists  to  implement  "Seal  San 
Francisco"  to  provide  dental 
screening  and  treatment  to  school- 
age  children,  including  the 
application  of  plastic  sealants  to 
prevent  tooth  decay. 

COMMUNITY  HEALTH  AND 
SAFETY 

Over  the  past  century,  community- 
wide  improvements  in  sanitation  and 
safety  practices  and  the  availability 
of  vaccines  have  resulted  in 
significant  reductions  in  illness  and 
death.  Our  current  and  future 
challenge  is  to  continue  the  battle 
against  preventable  injury,  illness 
and  death  that  cause  unnecessary 
suffering  and  disability.  The 
Community  Health  and  Safety  Branch 
seeks  to  prevent  illness  and  promote 
health  by  monitoring,  enforcing  and 
implementing  a  range  of  health- 
related  activities,  many  of  which  are 
based  on  local,  state  and  federal 
legislation. 

Community  Health  Epidemiology 

The  Community  Health 
Epidemiology  section  studies  health 
problems  in  communities 
contributing  to  injury,  disability  and 
death.  During  1996-97,  the  program 
investigated  a  range  of  health 
concerns  specific  to  San  Franciscans 
including  the  health  effects  of  ozone 
air  pollution,  causes  of  preventable 
injuries  and  deaths,  infectious 
disease,  and  breast  and  cervical 
cancer. 
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STD  Control  Program.  The  City  Clinic 
serves  as  the  centerpoint  for  sexually 
transmitted  disease  (STD)  screening 
and  treatment  services.  In  1996-97, 
the  STD  Program  improved  its 
outreach  efforts  by  using  a  mobile 
van  to  screen  clients  at  sites 
throughout  the  City.  The  program 
also  began  routine  STD  screening  for 
prisoners  in  the  San  Francisco  County 
Jails,  and  developed  and  distributed 
a  pamphlet  about  oral  sex  practices 
to  reduce  the  spread  of  STD  and  HIV 
among  men  who  have  sex  with  men. 

TB  Control  Program.  Persons  with 
tuberculosis  (TB)  who  fail  to 
complete  treatment  may 
unknowingly  spread  the  disease  to 
others.  Incomplete  treatment  can 
also  foster  the  development  of 
certain  types  of  TB  that  do  not 
respond  to  treatment.  The  TB 
Control  Program  is  well-known  for  its 
aggressive  identification  and 
treatment  of  persons  with  TB.  In  the 
program's  "Directly  Observed 
Therapy,"  health  workers  work  one- 
on-one  to  ensure  that  clients,  many 
who  are  homeless  or  transient,  take 
their  medications. 

Immunization.  In  1996-97,  the 
Immunization  Program  spearheaded 
two  major  efforts  to  increase  the 
number  of  children  in  San  Francisco 
who  are  fully  immunized.  The 
program  seeks  to  creatively  identify 
vaccinate  infants  and  young  children 
who  are  not  fully  immunized  due  to 


cultural,  linguistic,  financial  or 
geographic  barriers.  In  1996-97,  the 
Collaborative  Immunization  Project 
(CIP)  focused  on  outreach  and 
immunization  activities  in  the 
Mission  District.  In  October  1996,  the 
Department  joined  in  kicking-off  the 
San  Francisco  Immunization 
Coalition,  a  public-private 
partnership  committed  to  achieving 
full  immunization  of  every  child  in 
the  City.  In  1996-97,  the  Coalition 
conducted  multi-lingual  trainings  to 
child  care  providers  and  began 
developing  a  city-wide  registry  to 
enable  accurate  tracking  of  a  child's 
immunization  history. 

Communicable  Disease  Control.  Hepatitis 
B  is  a  serious  liver  disease  caused  by 
a  virus  that  can  lead  to  permanent 
liver  damage  or  even  death. 
Prevention,  through  a  recently- 
developed  vaccine,  is  the  only 
weapon  against  this  disease.  In  1996- 
97,  the  section  identified  pregnant 
women  and  family  members  who  may 
have  been  infected  with  Hepatitis  B 
but  may  not  have  had  any  signs  of 
illness.  The  program's  public  health 
nurses  provided  health  education, 
screening  and  vaccines,  and  worked 
to  ensure  that  the  women  and  their 
families  received  needed  health  care 
to  prevent  and  treat  Hepatitis  B. 

Occupational  Safety  and  Health 

Keeping  the  City's  workforce  healthy 
by  preventing  on-the-job  injuries  is  a 
cost-effective  way  to  improve  City 


jEs  tiempo  de  vacunar  a  su  bebe! 
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services.  The  Occupational  Safety 
and  Health  (OSH)  section  works  to 
assist  City  agencies  to  identify  and 
control  health  and  safety  hazards  in 
the  workplace  such  as  exposure  to 
HIV  and  other  infectious  diseases, 
and  hearing  loss  due  to  noisy  work 
environments.  In  1996-97,  OSH 
developed  a  program  to  reduce 
repetitive  strain  injuries  among 
employees  using  computers  by 
creating  more  "worker-friendly"  office 
environments. 


Public  Health  Lab 

in  1996-97,  the  Public  Health  Lab 
enhanced  its  ability  to  reduce  the 
spread  of  communicable  diseases 
through  the  use  of  three  new,  state- 
of-the-art  lab  tests.  The  Lab  began 
using  a  convenient,  new  urine  test  to 
detect  STDs  among  women 
prisoners,  and  another  new,  rapid 
test  to  improve  the  safety  of  beach 
waters  by  detecting  pollution.  The 
Lab's  third  new  test  can  quickly  and 
accurately  test  for  HIV  in  oral  fluid, 
making  HIV  testing  more  accessible 
and  convenient. 

HIV/AIDS  Surveillance  and 
Research 

Acquired  Immune  Deficiency 
Syndrome  (AIDS)  is  the  leading  cause 
of  death  among  males  in  the  City  and 
is  the  cause  of  two-thirds  of  deaths 
among  San  Francisco  males  25  to  44 
years  old.  The  AIDS  Survellance  and 


Research  section  monitors  the  HIV/ 

AIDS  epidemic  in  the  City  and 

conducts  research  to  increase 

understanding  of  the  virus.  During 

1996-97,  this  section: 

Began  testing  two  HIV  vaccines  in  San 

Francisco  as  part  of  a  national 

research  effort. 

Began  tracking  HIV  and  risk  behavior 

among  400  women  18  to  29  years  old 

over  an  extended  period  of  time. 

Emergency  Medical  Services 

On  July  1st,  1997,  the  Department 
transferred  its  paramedic  services  to 
the  San  Francisco  Fire  Department. 
The  transfer  was  part  of  a  community 
planning  process,  facilitated  by 
Emergency  Medical  Services,  to 
redesign  the  City's  medical  91 1 
system.  The  Fire  and  Public  Health 
Departments  jointly  created  a  San 
Francisco  Paramedic  Training 
Academy  to  cross-train  firefighters 
and  paramedics  to  perform  dual 
roles.  After  this  redesign  is  fully 
implemented,  San  Franciscans 
should  witness  faster,  more 
coordinated  responses  to  emergency 
medical  calls  and  disasters. 

Environmental  Health 

The  presence  of  a  safe  and  clean 
environment  is  often  the  result  of 
"behind  the  scenes"  efforts  by 
environmental  health  professionals 
working  to  reduce  harmful  elements 
in  the  water,  air  and  land  around  us. 
The  Environmental  Health  section 
monitors  and  enforces  safety  and 
handling  of  consumer  goods  and 
services,  hazardous  materials  and 
waste,  environmental  lead.  The 
section  also  monitors  and  enforces 
noise,  smoking,  sanitation,  and 
recreational  and  drinking  water 
standards. 

Hazardous  Materials  Agency.  During 
1996-97,  the  Environmental  Health 
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San  Francisco  is  in  its  fourth  year  of  decline  of  reported 
new  cases  of  TB,  with  261  cases  reported  in  1 996. 
However,  San  Francisco's  TB  rate  is  still  twice  the  California 
average  and  four  times  the  national  average.  The  reasons 
contributing  to  high  rates  of  TB  in  the  City  include  large 
numbers  of  individuals  from  countries  where  TB  is 
endemic,  homelessness,  poverty  and  HIV  infection. 

As  of  1997,  Hepatitis  B  vaccine  has  been  incorporated  into 
the  routine  childhood  immunization  schedule  and  is  now  a 
required  immunization  for  entry  into  kindergarten  in 
California. 

The  Public  Health  Lab  performed  over  1 1 5,000  tests.  The 
four  most  common  screening  tests  were  for  HIV  (28,000), 
Gonorrhea  (25,700),  Syphilis  (23,100),  Chlamydia 
(15,900)  and  Tuberculosis  (10,500). 

A  survey  of  HIV  prevalence  and  risk  behaviors  among  gay 
and  bisexual  men,  age  1 5  to  22,  in  San  Francisco, 
Alameda  and  Santa  Clara  counties  found  that  5.8%  of  men 
were  HIV-positive,  with  African  American  men  having 
higher  rates  (1 2.5%).  The  study  also  found  that  multiple 
sexual  partners,  sharing  injection  drug  equipment  and 
early  onset  of  sexual  activity  increased  the  risk  of  HIV 
infection. 

The  HIV/AIDS  Surveillance  Section  convened  a  forum  of  local 
experts  resulting  in  estimates  that  1 5,000  San  Franciscans, 
or  2.1  %  of  the  City's  population,  are  living  with  HIV. 


section  developed  a  Hazardous 
Materials  Unified  Program  Agency 
which  consolidated  seven 
environmental  programs  into  one. 
The  new  agency  will  handle 
inspections  and  fees  allowing 
businesses  involved  in  handling 
hazardous  materials  and  waste  to 
work  with  a  single  agency  as  opposed 
to  several.  The  agency  completed 
cross-training  of  staff  to  prepare  for 
the  consolidated  services  system. 


COMMUNITY  HEALTH  SERVICES 

Many  residents  in  the  City  have 
difficulty  accessing  health  care 
services  for  medical,  substance 
abuse  or  mental  health  treatment. 
The  Community  Health  Services 
Branch  purchases  approximately  $200 
million  of  services  through  the 
Department's  Community  Health 
Network  and  community  agencies  to 
respond  to  the  health  service  needs 
of  City  residents. 

Maternal  Child  Adolescent 
Health 

Children  and  youth  can  only  be 
healthy  when  their  safety,  education 
and  economic  well-being  are 
uncompromised.  The  Maternal  Child 
Adolescent  Health  (MCAH)  section 
recognizes  the  importance  of  making 
a  variety  of  health  and  support 
services  available  to  children,  youth 
and  families  to  promote  optimal 
health  and  well-being. 

Perinatal  Services.  Encouraging 
pregnant  women  to  get  early  and 
continuous  prenatal  care  gives  them 
the  best  chance  of  delivering  healthy 
babies.  The  Perinatal  Services 
Program  works  to  assure  that 
pregnant  women  can  access 
culturally-appropriate  pregnancy- 
related  services.  In  May  1997,  the 
program  took  the  lead  in  better 
serving  the  growing  and  complex 


Public  Education  Campaigns.  In  1996-97, 
the  Environmental  Health  section 
developed  health  warnings  in  six 
languages  to  Bay  Area  sport 
fishermen  about  the  presence  of 
chemical  contaminants  in  local  fish. 
The  section  also  developed  a 
campaign  to  educate  property 
owners  and  consumers  about  safe 
construction  practices  to  prevent 
lead  poisoning  in  young  children. 
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needs  of  homeless  families  by 
organizing  the  1st  Annual  Regional 
Bay  Area  Conference  on  Homeless 
Perinatal  Issues.  Attendees  from  six 
Bay  Area  counties  shared 
information,  strengthened  their 
collaborative  ties  and  improved  their 
efforts  to  advocate  on  behalf  of 
homeless  and  at-risk  families. 

Nutrition  Services.  The  Women,  Infants 
and  Children  Nutrition  Program  (WIC) 
provides  food  vouchers,  nutrition 
education  and  breastfeeding  support 
to  promote  optimal  growth  and 
development  in  infants  and  young 
children.  In  1996-97,  in  collaboration 
with  City  College  of  San  Francisco, 
WIC  developed  a  model  job-training 
program  to  train  WIC  clients  as 
Nutrition  Assistants  for  jobs  in  the 
health  care  field.  The  program 
incorporated  job  search  workshops, 
and  financial  support  for  tuition  and 
textbooks. 

Children's  Medical  Services.  The  Child 
Health  and  Disability  Prevention 
(CHDP)  and  California  Children's 
Services  (CCS)  Programs  work  with 
public  and  private  providers  to  make 
health  care  available  to  low-income 
children  and  youth  in  San  Francisco. 
While  CHDP  seeks  to  prevent  health 
problems,  CCS  provides  diagnosis 
and  treatment  of  medical  conditions. 
In  1996-97,  CHDP  expanded  services 
to  children  and  youth  in  foster  care, 
homeless  youth,  teen  parents,  and 
youth  with  substance  abuse  and 
mental  health  problems. 

Family  Planning.  The  Family  Planning 
Program  provides  services  ensures 
that  residents  have  access  to  services 
that  help  them  make  informed 
choices  about  planning  for  a  family. 
In  1996-97,  the  program  expanded  its 
network  of  public  and  private  family 
planning  providers. 


Community  Mental  Health  Services 

Many  experts  estimate  that  as  many 
as  one-fourth  of  all  Americans  are 
afflicted  with  some  type  of  mental 
illness  in  any  given  year.  Community 
Mental  Health  Services  (CMHS) 
oversees  the  provision  and 
evaluation  of  mental  health 
treatment  and  support  services  for 
the  City's  publicly-sponsored  clients 

Mental  Health  Managed  Care.  In  1996- 
97,  CMHS  assumed  responsibility  for 
all  mental  health  inpatient  care  for 
publicly-sponsored  patients  in  San 
Francisco  as  part  of  a  State  plan  to 
shift  mental  health  responsibilities  to 
counties.  In  1997-98,  CMHS  will  also 
become  responsible  for  outpatient 
mental  health  services,  as  the  last 
phase  to  consolidate  mental  health 
services  into  a  county-run  managed 
care  program. 

Specialized  Residential  Treatment. 
Residential  treatment  is  needed  to 
help  clients  develop  independent 
living  skills  and  make  the  transition 
from  hospital  care  to  outpatient  care. 
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CMHS  arranges  for  the  Ashbury 
House  Transitional  Residential 
Program  to  serve  women  with  mental 
disabilities  who  already  have  or  are 
at  risk  of  losing  custody  of  their 
children.  Ashbury  House  houses  up 
to  20  mothers  and  their  children,  and 
provides  group  and  individual 
therapy,  parent  education,  pre- 
vocational  preparation  and  social 
skill  building  -  with  the  goal  of 
regaining  custody  of  the  children  by 
the  mothers. 

Community  Substance  Abuse 
Services 

The  problem  of  substance  abuse 
affects  all  residents  because  of  its 
negative  effects  on  the  safety  and 
well-being  of  neighborhoods,  health 
care  services,  schools,  criminal  justice 
system  and  other  community 
resources.  Community  Substance 
Abuse  Services  (CSAS)  recognizes 
that  individuals,  families  and 
communities  need  a  range  of 
prevention  and  treatment  services  to 
address  the  problem  of  substance 
abuse.  Through  contracts  with  local 
agencies,  CSAS  makes  available 
treatment  services  ranging  from  drop- 
in  to  residential  treatment,  and 
detoxification  to  methadone 
maintenance. 

Target  Cities.  The  Target  Cities 
Program  supports  individuals  and 
families  struggling  to  make  the  right 
decisions  about  beginning  recovery 
from  substance  abuse.  Target  Cities 
simplifies  access  to  treatment  by 
referring  adults  and  youth  to  the 
most  appropriate  program  following  a 
confidential,  comprehensive 
assessments  of  their  needs.  In  1996- 
97,  Target  Cities  developed  an 
extensive  training  curriculum  to 
inform  substance  abuse  providers 
and  the  public  about  emerging 
trends  in  drug  use  and  treatment 
strategies. 


Faith  Initiative.  For  many  clients, 
recovery  from  substance  has  a 
spiritual  component  that  cannot  be 
ignored  or  separated  from  treatment. 
Yet,  treatment  providers  have  not 
generally  established  links  with  the 
faith  community.  In  1996-97,  the 
Faith  Initiative  addressed  this  need 
by  developing  ties  between  the  faith 
and  substance  abuse  provider 
communities  in  the  City.  The  goal  is 
to  allow  clients  and  their  families  to 
obtain  support  from  faith 
communities  during  recovery. 

AIDS  Health  Services 

The  AIDS  Office  works 
with  a  broad  and 
diverse  coalition  of 
public  and  private 
agencies  to  develop 
and  provide  HIV/AIDS 
health  services  to 
residents,  through 
over  1 00  contracts 
with  community- 
based  organizations. 
In  1996-97,  in 
collaboration  with 
Chiron  Diagnostics, 
the  AIDS  Office  began 
offering  HIV  viral  load 
testing  HIV-infected 
residents  without  health  insurance. 
Viral  load  testing  helps  determine  a 
person's  level  of  HIV  and  is  critical  for 
deciding  when  to  start  or  change  HIV/ 
AIDS  treatment. 


About  1 2,000  San  Franciscans  received  substance  abuse  treatment  services  from  over  68 
publicly  funded  alcohol  and  drug  programs.  About  3%  (372)  were  youth  up  to  1 8  years  old 
and  378  were  pregnant  women.  Eighty  four  percent  (10,246)  identified  their  substance 
abuse  problem  as  either  heroin  (3,944),  alcohol  (3,451 )  or  cocaine  (2,851 ). 

In  1 996-97, 1 9,1 1 7  San  Franciscans  received  publicly  funded  mental  health  services.  About 
23%  (4,31 9)  were  children  and  youth  under  1 9  years  of  age.  About  21  %  (4,083)  of  clients 
were  either  working,  attending  school  or  job  training,  or  seeking  employment. 

In  1997,  the  Perinatal  Services  Program's  Comprehensive  Perinatal  Protocols:  Psychosocial, 
Health  Education  and  Nutrition,  received  local  and  statewide  recognition  as  a  comprehen- 
sive, up-to-date  and  practical  guide  to  assist  clinicians  and  others  to  assess  pregnant 
patients'  problems  and  provide  effective  interventions. 
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COMMUNITY  HEALTH  NETWORK 


The  Community  Health  Network 
embarked  on  an  organizational 
restructuring  plan  to  meet  the 
challenges  of  a  rapidly  evolving 
health  care  environment.  The  CHN's 
restructuring  process  will  create  an 
integrated,  consumer-friendly,  cost 
effective  delivery  system  for  all  San 
Franciscans.  For  our  patients,  this 
means  that  the  CHN  will  provide  a 
"seamless"  continuum  of 
coordinated,  high  quality  services. 

Established  as  the  division 
encompassing  all  of  the  Department's 
personal  health  care  services,  the 
CHN  has  the  unique  role  of 


addressing  the  broad  health  needs  of 
all  San  Franciscans,  with  a  special 
emphasis  and  commitment  to  serving 
the  City's  most  vulnerable,  diverse 
populations.  Throughout  the  CHN, 
programs  strive  to  be  culturally- 
competent,  geographically-accessible 
and  comprehensive. 

The  CHN's  guiding  philosophy  is 
community-oriented  health  care. 
Community-oriented  health  care  is 
the  practice  of  providing  health  care 
services  based  on  a  community's 
needs.  Community-oriented  health 


care  directs  its  preventive  strategies, 
assessment  and  treatment  activities 
towards  improving  the  health  of  both 
the  individual  and  the  community  as 
a  whole. 

In  1996-97,  the  CHN's  "Phase  One" 
restructuring  efforts  involved 
establishing  an  organizational 
structure  that  responds  to  the 
diverse  health  needs  of  San 
Franciscans.  The  reorganization 
maintains  the  CHN's  continuing 
commitment,  as  the  City's  primary 
"safety  net"  provider.  One  of  our 
fundamental  goals  is  to  advocate  for 
and  serve  uninsured  and 
underserved  residents.  In  1997-98, 
the  CHN's  "Phase  Two"  restructuring 
process  will  further  develop  its 
infrastructure  and  service 
components. 

The  CHN  encompasses  a  wide  array 
of  services  across  a  continuum  of 
care.  The  CHN's  major  service 
components  include  primary  care, 
specialty  care,  emergency  care,  acute 
care,  long  term  care  and  home  care. 

Primary  Care 

Primary  care  services  are  a  key 
component  of  the  CHN's  integrated 
delivery  system.  Primary  care  serves 
as  the  entry  point  for  all  clients 
served  by  the  CHN.  The  CHN's 
primary  care  network  is  comprised  of 
1 7  clinics  located  throughout  the  City 
which  provide  a  broad  range  of 
services.  The  primary  care  network 
offers  ongoing  and  acute  medical 
care  including  HIV,  pediatrics  and 
obstetrics  care.  Public  health 
activities  including  sexually 
transmitted  disease  and  tuberculosis 
screening  and  treatment,  and  family 
planning  occur  within  the  primary 
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care  network.  Mental  health, 
substance  abuse  and  nutrition 
services  are  also  available. 

In  1996-97,  the  CHN  encouraged  all 
patients  to  select  a  primary  care 
provider  to  work  with  patients  to 
increase  access  to  services  and  to 
coordinate  all  services.  The  CHN 
also  initiated  a  process  of  integrating 
its  clinics  into  a  unified  primary  care 
system,  allowing  it  to  capitalize  on 
the  expertise  of  each  clinic.  Our  four 
hospital-based  clinics  have  expertise 
providing  primary  care  in  a  teaching 
and  research  environment  while  our 
thirteen  community-based  clinics 
have  expertise  within  a  community 
setting. 

Specialty  Care 

The  CHN's  specialty  care  services 
include  medical  and  surgical 
specialty  services  such  as  cardiology, 
dermatology,  infectious  diseases, 
orthopedics,  ophthalmology,  dental 
care  and  obstetrics/gynecology. 
Specialty  care  also  encompasses 
diagnostic  services  such  as 
laboratory,  radiology  and  nuclear 
medicine. 


Emergency  Care 

The  CHN's 
Emergency 
Department  at  San 
Francisco  General 
Hospital  (SFGH)  is 
the  only 
comprehensive 
Emergency 
Department  in  San 
Francisco, 
providing  a 
complete  spectrum 
of  emergency 
services.  SFGH 
has  the  City's  only 
designated  "Level 
One"  Trauma 
Center  serving 
critically  injured 
patients. 


In  1996-97,  the  Emergency 
Department  served  as  the  clinical 
training  site  to  prepare  for  the 
historic  transfer  of  paramedic 
functions  from  the  Department  of 
Public  Health  to  the  San  Francisco 
Fire  Department.  The  transfer  took 
place  on  July  1,  1997  and  ended  103 
years  of  paramedic  service  by  the 
Department.  The  transfer  was  a  key 
phase  in  redesigning  the  City's 
redesign  medical  91 1  system 

Acute  Care 

Acute  care  at  the  CHN  includes  all 
inpatient  services  that  require  24- 
hour  comprehensive  nursing,  medical 
or  psychiatric  services.  Services  such 
as  nursery  and  neonatal  care,  skilled 


50%  of  CHN's  patients  have  chosen  a  primary  care  provider,  of  which  about  60%  receive 
care  at  a  community-based  dink  and  40%  receive  care  at  a  hospital-based  clinic. 

In  1996-97,  over  55%  of  CHN's  primary  care  patients  were  uninsured.  Over  58%  resided 
in  a  zip  code  where  20%  or  more  of  households  earn  less  than  SI  5,000  a  year.  In 
addition,  2.3%  of  primary  care  patients  were  homeless  at  the  time  of  their  clinic  visit. 

In  1 996-97,  about  49,000  patients  made  1 35,000  visits  to  the  CHN's  specialty  dinks. 


27 


n 
o 

2 
2 

C 

z 

H 
-< 

Z 
PI 

> 

P 
H 
Z 

Z 

m 

H 
$ 
0 

X 


nursing  care,  intensive  care,  medical/ 
surgical  care,  labor  and  delivery, 
pediatrics  and  rehabilitation  services 
are  part  of  acute  care. 

In  1996-97,  the  CHN  opened  a  new 
birth  center  that  combines  labor  and 
delivery  with  post-partum  services. 
The  new  birth  center  includes  a 
spacious  labor  and  delivery  room 
large  enough  to  accommodate  family 
members  and  others  wishing  to  share 
in  the  infant's  birth. 


Long  Term  Care 

An  integral  part  of  CHN's  continuum 
of  care  is  long  term  care  services. 
Long  term  care  assists  individuals 
with  physical,  mental  or  cognitive 
limitations  with  activities  of  daily 
living  over  a  sustained  period  of 
time.  Clients  receiving  long  term 
care  services  may  be  recovering  from 
an  illness,  may  be  elderly  or 


Over  41,000  patients  made  73,000  visits  to  the  CHN's  Emergency  Department  at  San 
Francisco  General  Hospital.  About  one-fourth  (10,500)  of  these  patients  were  admitled  to 
the  hospital. 

The  CHN's  acute  care  activities  increased  significantly  in  1996-97.  Total  discharges,  excluding 
Nursery,  increased  by  4%  to  18,351.  Patient  days  increased  by  1,260  days,  raising  the 
average  daily  census  from  274  to  278. 

About  1 , 1 80  patients  are  hospitalized  every  day  at  Laguna  Honda  Hospital.  In  1 996-97, 1 , 1 48 
persons  were  admitted  for  skilled  nursing  care  including  1 23  persons  admitted  for  general 
acute  care  and  33  for  acute  rehabilitation.  LHH  provided  about  27,400  meals  to  community 
participants  through  the  Adult  Day  Health  Center  and  the  Senior  Nutrition  Program. 

In  1996-97,  Health  at  Home  provided  8,000  home  visits  compared  to  1,500  in  the  previous 
year. 


disabled,  suffering  from  a  chronic 
condition  or  may  be  terminally  ill. 

The  CHN's  long  term  care  services 
include  inpatient  long  term  care  and 
rehabilitation  services  at  Laguna 
Honda  Hospital  (LHH)  the  largest 
long-term  care  facility  in  the  country. 
In  addition,  services  include  skilled 
nursing  care  at  San  Francisco  General 
Hospital  and  long  term  mental  health 
services  at  the  Mental  Health 
Rehabilitation  Facility.  The  CHN 
offers  a  range  of  services  to  assist 
clients  and  their  families  to  live  as 
independently  as  possible  in  the 
community.  These  services  include 
transportation,  home  delivered 
meals,  homemaker  services,  respite 
care  and  adult  day  health  services. 

In  1996-97,  LHH  completed  a 
process,  "Long  Term  Care-2000: 
Planning  Our  Future,"  to  plan  for 
more  efficient,  high  quality  patient 
care  services.  LHH  began 
implementing  some  of  the 
recommended  changes  including  an 
improved  orientation  for  new 
residents  and  families  and  increased 
resident  involvement  in  selecting 
and  scheduling  activities.  LHH  is 
also  began  working  to  strengthen  its 
interdisciplinary  health  care  team  of 
clinicians,  therapists,  social  workers, 
and  others. 

Home  Care 

Health  at  Home,  the  CHN's  licensed 
Home  Health  Agency,  provides  cost- 
effective,  quality  health  care  services 
for  clients  needing  home  care.  The 
program  aims  to  promote  wellness 
and  independence  among  residents 
within  their  homes  and  to  avoid 
hospital  or  nursing  home  care 
whenever  possible.  In  1996-97, 
Health  At  Home  continued  to  ensure 
the  availability  of  home  care  services 
for  San  Francisco's  neediest 
residents. 
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PROGRAMS  WITHIN  THE 
CONTINUUM 

Mental  Health  Rehabilitation 
Facility 

The  Mental  Health  Rehabilitation 
Facility  (MHRF),  the  County's  first  and 
only  secured  long-term  care  facility 
for  clients  with  mental  illness, 
accepted  its  first  resident  in 
November  1996.  By  June  1997,  nearly 
130  clients  resided  in  the  MHRF.  The 
residents  are  San  Francisco  residents 
who  returned  to  the  City  from  other 
mental  health  facilities  outside  the 
county  to  begin  their  transition  back 
into  the  community.  The  MHRF  is  a 
partnership  between  the  CHN's  San 
Francisco  General  Hospital  which 
operates  the  facility,  and  the  Public 
Health  Division's  Community  Mental 
Health  Services  which  oversees  the 
continuum  of  mental  health  services 
for  seriously  mentall  ill  publicly- 
sponsored  clients.  The  MHRF  assists 
a  diverse  clientele  to  achieve  their 
highest  level  of  functioning.  A 
successful  effort  within  the  MHRF  is 
the  client-run  "General  Store",  a  self- 
funded,  pre-vocational  training  and 
work  experience  project. 

Forensic  Services 

The  CHN's  Forensic  Services 
provides  the  full  spectrum  of  health 
care  services  including  medical, 
dental,  mental  health,  pharmacy  and 
HIV/AIDS  services  to  prisoners  in  the 
San  Francisco  County  (ail  system. 
Forensic  Services  also  provides 
comprehensive  services  to  survivors 
of  sexual  assault. 

In  1996-97,  Forensic  Services 
established  a  Discharge  Planning 
Program  which  better  prepares 
prisoners  to  successfully  re-enter  and 
remain  in  the  community.  Discharge 
planners  work  with  prisoners  and 


provide  them  with  information  about 
housing,  and  medical  and  social 
services  available  in  our  community. 

Trauma  Care 

Trauma  continues  to  be  the  great 
killer  and  crippler  of  young  people 
and  is  the  most  frequent  cause  of 
death  for  persons  under  44  years  of 
age.  For  over  25  years,  the  CHN's 
Trauma  Center  located  at  San 
Francisco  General  Hospital  has 
provided  immediate,  expert  medical 
care  to  residents  and  visitors 
suffering  severe  traumatic  injury.  As 
the  City's  only  designated  "Level 
One"  Trauma  Center,  the  facility  is 
prepared  to  provide  a  complex 
continuum  of  services  resuscitation, 
immediate  surgery,  intensive  care, 
rehabilitation  and  psychological 
support  for  trauma  patients  and  their 
families. 


In  1996-97,  the  Center's  team  of 
surgeons,  nurses,  social  workers, 
rehabilitation  specialists  and 
psychologists  began  an  innovative 
program  to  serve  patients'  needs 
from  the  time  they  enter  the  Trauma 
Center  to  their  recovery  at  home. 
The  program  recognizes  that  patients 
with  severe  physical  injuries  resulting 
from  motor  vehicle  accidents,  violent 
crime,  or  other  trauma  can 
experience  severe  and  lasting 
psychological  problems.  In 
conjunction  with  the  CHN's 
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Department  of  Psychiatry,  the  Trauma 
Center  worked  with  patients  to 
prevent  the  problems  of  post- 
traumatic stress  and  to  assist  clients 
in  achieving  full  physical  and 
psychological  recovery. 

HIV/AIDS  Services 

For  seven  years  in  a  row,  the  CHN's 
San  Francisco  General  Hospital 
(SFGH)  has  been  named  the  number 
one  AIDS  hospital  in  the  United 
States  by  U.S.  News  and  World 
Report.  The  CHN  estimates  that 
about  one-third  of  the  City's  HIV- 
infected  residents  receive  inpatient 
and  outpatient  care  from  the  CHN. 
SFGH  is  also  the  site  for 
groundbreaking  HIV/AIDS  medical 
research  conducted  in  conjunction 
with  researchers  at  the  University  of 
California  at  San  Francisco. 

Medi-Cal  Managed  Care 

Since  1994,  the  CHN  has  worked 
vigorously  to  prepare  for  Medi-Cal 
Managed  Care  which  became 
operational  on  January  1,  1997.  The 
State's  "two-plan  model  "  requires 
selected  Medi-Cal  beneficiaries  to 
enroll  in  one  of  two  competing  health 
plans  to  receive  health  care.  In  San 
Francisco,  the  health  plans  are  Blue 
Cross  of  California  and  the  San 
Francisco  Health  Plan,  with  the  CHN 
participating  in  both  plans.  By  the 
end  of  1996-97,  about  1 1,000  Medi- 


Cal  beneficiaries  had  selected  the 
CHN  for  their  health  care,  out  of 
about  36,000  beneficiaries  city-wide. 
To  ensure  a  smooth  transition  of  the 
program,  the  CHN  established  an 
organization  to  address  member 
concerns,  to  provide  health 
education  and  outreach,  and  to  assist 
providers.  Also  in  1996-97,  the  CHN 
expanded  its  network  to  include  five 
private,  non-profit  San  Francisco 
Community  Clinic  Consortium  clinics 
and  private  practioners  such  as  Bay 
Care  Medical  Group. 

APPROACH 

While  the  shift  in  health  care  delivery 
may  be  bringing  more  accessible, 
coordinated  care  to  people  with 
health  insurance,  it  has  not  done  as 
good  a  job  with  those  who  are 
uninsured.  A  recent  study  shows  that 
uninsured  Californians  have  the 
poorest  health  status  and  highest 
rates  of  preventable  health  risks. 
They  also  have  the  least  access  to 
disease  prevention  and  health 
promotion  services.  As  the  number 
of  uninsured  people  grow,  the 
nation's  health  care  system  will 
increasingly  become  a  two-tiered 
system  of  health  care  -  where  access 
to  services  depends  on  the  patient's 
ability  to  pay  for  care. 

In  the  spring  of  1997,  the  CHN 
launched  APPROACH,  "Ambulatory 
Patient  and  Provider  Relationship 
Organized  to  Achieve 
Comprehensive  Health  Care,"  to 
ensure  that  the  benefits  of  a  good 
relationship  with  a  primary  care 
provider  extend  to  all  CHN  patients, 
regardless  of  insurance  status. 
APPROACH,  based  at  the  CHN's 
General  Medical  Clinic  at  San 
Francisco  General  Hospital  and  the 
Maxine  Hall  Health  Center,  provides 
health  care  to  low-income  persons  in 
a  managed  care  delivery  system.  The 
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project  strengthens  relationships 
between  patients  and  their  primary 
care  providers  with  better 
coordination  of  outpatient  health 
services.  As  a  result  of  increased 
primary  care,  the  project  is  expected 
to  reduce  inappropriate  emergency 
room  visits.  If  the  project  is 
successful,  it  may  be  expanded  to 
other  CHN  clinics. 

Community  Focus 

In  1996-97,  the  CHN  developed 
Community  Focus,  a  new  pilot  effort 
to  provide  comprehensive  and 
coordinated  services  to  clients  with 
severe  mental  illness.  Led  by  the 
CHN's  Department  of  Psychiatry,  the 
program  integrates  the  primary  and 
specialty  care  clinics,  and  psychiatric 
inpatient  units  at  San  Francisco 
General  Hospital.  The  program  works 
intensively  with  about  200  clients  to 
decrease  their  use  of  crisis-oriented 
hospital  care.  The  program  provides 
an  array  of  services  including 
individual  and  family  counseling, 
state-of-the-art  medication 
treatment,  spiritual  support, 
recreational  activities,  vocational 
counseling,  a  food  bank  and 
supportive  housing  services  to  help 
clients  live  successfully  in  the 
community. 

Psychosocial  Medicine 
Outpatient  Clinic 

In  1996-97,  in  keeping  with  its 
mission  to  develop  a  seamless 


system  of  care  for  patients,  the  CHN 
expanded  its  Psychosocial  Medicine 
Outpatient  Clinic  to  serve  over  1 ,000 
patients  with  complex  psychiatric, 
psychosocial  and  medical  problems. 
At  the  clinic,  a  team  of  bilingual 
clinical  and  support  staff  work  side- 
by-side  with  primary  care  providers 
to  develop  coordinated  treatment 
plans  for  clients  and  their  families. 

In  1996-97,  the  clinic  developed  a 
Domestic  Violence  Intervention 
Program  to  serve  women  and  men  in 
battering  relationships  through 
individual  and  group  treatment. 
Bilingual  mental  health  staff  assist 
battered  women  to  take  steps  to 
address  or  end  abusive  relationships. 
The  staff  also  work  with  the  CHN's 
Obstetrics/Gynecology  Clinic  to 
identify  pregnant  women  in  battering 
relationships  that  would  benefit  from 
treatment.  Clinic  staff  work  with 
women  leaving  relationships  to 
support  their  recovery  from  the 
trauma. 

The  Domestic  Violence 
Intervention  Program 
complements  an  additional  clinic 
program  for  both  men  and  women 
recovering  from  sexual  abuse  they 
experienced  as  children.  The 
program  helps  to  end  the  chronic 
depression  and  anxiety  that  results 
from  their  childhood  trauma. 
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TOWARDS 


"Everyone  Lives  in  a  Healthy  Neighborhood" 


LOOKING  TOWARDS  THE  FUTURE 


In  1997-98,  the  Department  will 
continue  implementing  its  reorgani- 
zation -  a  reorganization  designed  to 
strengthen  public  health  and  our 
personal  health  care  delivery  system. 
The  major  areas  of  work  will  be  in 
reinforcing  public  health,  conducting 
joint  planning  within  divisions, 
enhancing  services  and  improving 
management  information  systems. 

Strengthening  Population- 
Focused  Public  Health 
Assessment  and  Intervention 

•  The  Population  Health 
Assessment  Group  led  by 
Community  Health  Epidemiology 
has  begun  to  study  the 
occurrence  of  injuries,  illnesses 
and  premature  death  among  San 
Franciscans.  In  1997-98,  the 
group  will  identify  differences  in 
health  status  by  age,  sex,  race 
and  neighborhood,  and  will  begin 
working  closely  with  the 
Community  Health  Promotion 
and  Prevention  branch  to  work 
with  communities  to  develop 
strategies  to  reduce  preventable 
health  problems. 

•  The  Bayview/Hunters  Point 
(BVHP)  Health  and 
Environmental  Assessment 
Project  has  identified  high  rates 
of  preventable  illness  and 
premature  death  among  BVHP 
residents.  BVHP  also  has  a 
disportionate  burden  to 
environmental  hazards  compared 
to  other  San  Francisco 
neighborhoods.  The  project  is  a 
comprehensive  effort  to  assess, 
remedy  and  prevent  health 
problems  in  BVHP  through  a 
broad  collaboration  of  community 


residents,  representatives  from 
the  Department's  Public  Health 
Division  and  Community  Health 
Network,  universities  and  other 
organizations.  In  1997-98,  the 
project  will  conduct  a  community 
health  survey  to  identify  health 
risks  and  to  develop 
interventions  to  improve  health 
and  environmental  conditions. 

•  In  1997-98,  the  Communicable 
Disease  Control  unit  will  increase 
its  efforts  to  prevent  and  reduce 
the  occurrence  of  Hepatitis  A,  B 
and  C  in  the  City  through 
enhanced  surveillance  and 
vaccination  activities.  San 
Francisco  has  been  chosen  as  one 
of  five  sites  in  the  U.S.  to 
investigate  how  Hepatitis,  which 
can  cause  fatal  liver  disease,  is 
spread  and  risk  factors  for 
infection.  Project  staff  will  also 
work  the  medical  community  to 
improve  reporting  of  cases.     The 
project  will  collaborate  with  the 
Department's  Community  Health 
Network  to  provide  Hepatitis  A 
and  B  vaccines  to  high-risk  adults 
such  as  men  who  have  sex  with 
men  and  street  drug  users. 

Innovative  Strategies  to  Improve 
Public  Health 

•  Compared  to  all  other  cities  in 
California,  pedestrians  in  San 
Francisco  are  more  likely  to  be 
killed  in  motor  vehicle  accidents 
than  occupants  in  a  car.  In  1997- 
98,  Emergency  Medical  Services 
Agency  (EMSA)  will  expand  its 
effort  to  combat  pedestrian 
injuries  and  deaths  through  its 
"Stop  Red  Light  Running" 
campaign.  The  project,  a 
collaborative  with  City  and 
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community  agencies,  is  designed 
to  eliminate  a  dangerous  citywide 
practice  through  public 
education,  enforcement  and 
engineering  measures.  The 
campaign  will  expand  the  number 
of  intersections  with  cameras 
identifying  red  light  runners. 

The  AIDS  Research  section  has 
begun  participating  in  a  national 
clinical  trial  of  two  HIV  vaccines. 
In  1997-98,  30  HIV-negative  gay 
and  bisexual  men  from  San 
Francisco  will  enroll  in  the  trial. 
The  research  project  will  test 
whether  the  two  vaccines  can 
prevent  HIV  infection  by 
stimulating  the  body's  immune 
response  to  HIV. 

In  1997-98,  the  Family  Violence 
Prevention  Project  will  be  working 
to  change  social  norms  to  create 
"zero  tolerance"  of  violence  in  our 
communities.  The  project  will 
combine  policy  development, 
advocacy  and  direct  intervention 
to  address  the  root  causes  of 
violence  in  our  society.  Among 
the  project's  activities  will  be 
youth  mentoring,  provider 
training,  and  counseling  and 
treatment  for  male  batterers  and 
men  at  risk  of  becoming 
batterers. 

The  Department  has  embarked 
on  a  formal  partnership  with  San 
Francisco  State  University  (SFSU) 
to  develop  a  Masters  in  Public 
Health  curriculum.  The 
collaborative  project  will  improve 
linkages  between  public  health 
research  and  professional 
training,  and  public  health 
practice.  SFSU  will  use  the 
Department's  facilities  for 
seminars,  programs  for  research 
and  internships,  and  the 


Department's  staff  will  serve  as 
adjunct  faculty.  SFSU  faculty  will 
participate  in  developing  the 
Department's  key  public  health 
initiatives,  and  SFSU  students  will 
intern  with  the  Department. 

Community  Health  Network/ 
Public  Health  Division  Joint 
Planning 

•  The  Department's  Public  Health 
Division  and  Community  Health 
Network  play  different  yet 
complimentary  roles  in  fulfilling 
the  Department's  mission  of 
protecting  and  promoting  the 
health  of  all  San  Franciscans.  All 
of  CHN's  services,  from  hospital 
to  community-based  clinic 
services,  emphasize  prevention 
and  a  holistic  approach  to 
providing  personal  health  care 
services  to  individuals.  The 
Public  Health  Division  delivers  a 
wide  range  of  critical,  population- 
based  public  health  services  to 
the  community-at-large. 

In  1997-98,  the  Public  Health 
Division  and  the  CHN  will  engage 
in  joint  planning  efforts  to 
strengthen  their  partnership  and 
assure  the  availability  of  health 
services  grounded  in  public 
health  principles.  The  two 
divisions's  priorities  will  be  child 
and  adolescent  health  and 
violence  prevention.  This  joint 
planning  will  result  in  a 
comprehensive  strategy  to 
address  these  health  issues 
through  the  combined  expertise 
of  both  Departmental  divisions. 

Enhancing  Services  To  Meet 
Community  Needs 

•  Pediatric  patients,  whether  they 
are  infants,  school  age  children  or 
youth,  have  special  needs  during 
the  first  hours  after  a  traumatic 
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injury  or  when  a  serious  medical 
condition  arises.  In  1997-98,  with 
the  help  of  a  generous  donation 
from  the  Rhoda  Goldman  Fund, 
the  Community  Health  Network's 
Emergency  Department  at  San 
Francisco  General  Hospital  will 
create  a  fourth  trauma  room  to 
care  for  children  and  youth  who 
are  victims  of  trauma.  The  Rhoda 
Goldman  Room  will  enable 
trauma  surgeons,  pediatricians 
and  nurses  to  rapidly  and 
effectively  attend  to  young  clients 
with  state-of-art  equipment.  The 
room  is  designed  to  allow  family 
members  to  be  with  their 
children  as  much  as  possible 
during  the  early,  critical  stages  of 
treatment. 

In  1997-98,  the  Community  Health 
Network's  Excelsior  Group/ 
Healthcare  for  Women  and 
Children  will  continue  to  develop 
its  Patient  Education  and 
Outreach  Linkages  Project 
(PECOL).   PECOL  conducted  a 
health  needs  assessment  among 
its  clients  residing  in  the  Outer 
Mission,  Ingleside  and  Excelsior 
districts.  The  assessment  found 
that  asthma,  weight  loss  and 
nutrition,  and  smoking  cessation 
were  clients'  most  important 
health  concerns.  PECOL  will 
develop  health  education 
strategies  in  response  to  these 
health  concerns. 

Clients  can  often  find  it  difficult  to 
obtain  all  the  health  services  they 
need,  especially  if  they  have 
multiple  health  problems.  In 
keeping  with  the  Community 
Health  Network's  vision  of 
improving  the  quality  of  services 
for  all  clients,  a  working  group  of 
CHN  primary  care,  mental  health 
and  substance  abuse  providers 


have  begun  addressing  how  best 
to  meet  the  needs  of  multiply- 
diagnosed  persons  with 
advanced  HIV  infection.  These 
providers  will  consider  the  effects 
of  poverty,  homelessness,  racism 
and  violence  on  the  health  of 
clients.  In  1997-98,  the  working 
group  will  increase  working 
collaborations  between  medical, 
mental  health,  substance  abuse 
and  housing  providers.  The 
group  will  also  develop  ways  to 
expand  home-based,  street- 
based  and  hospital-based 
programs  to  improve  access  to 
high  quality  care  for  vulnerable, 
disenfranchised  populations. 

In  1997-98,  Community  Mental 
Health  Services's  Comprehensive 
Child  Crisis  Services  (CCCS)  will 
expand  services  to  youth  with 
mental  illness  who  are  involved 
in,  or  at-risk  for  being  involved  in, 
the  juvenile  justice  system.  CCCS 
will  serve  more  youth  with  its 
existing  services  which  include 
mobile  psychiatric  services,  24- 
hour  assessment  and  crisis 
intervention.  CCCS's  goal  is  to 
transition  youth  who  have 
entered  the  criminal  justice 
system  to  successfully  return  to 
their  communities.  CCCS  will 
provide  home  visits  and  24-hour 
support  services  to  prevent 
repeat  incarceration  or  psychiatric 
hospitalization. 

San  Francisco  is  experiencing 
high  occupancy  rates  in  its 
publicly-funded  mental  health 
residential  care  beds  and 
increased  demand  for  residential 
care  beds  due  to  closure  of 
institutional  facilities.  In 
response,  Community  Mental 
Health  Services  (CMHS)  will 
increase  residential  bed  capacity 
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by  65  beds  in  1997-98,  for  a  total 
of  447  publicly-funded  adult 
beds.  In  the  following  year, 
CMHS  will  add  25  residential  care 
beds  including  14  beds  for 
seniors.  In  addition,  CMHS  will 
continue  to  increase  the 
availability  of  supportive  housing 
for  people  with  mental  illness 
towards  the  goal  of  500  units 
additional  units  by  the  Year  2000. 

In  1997-98,  Community  Substance 
Abuse  Services  will  implement 
the  San  Francisco  Youth 
Mentoring  Project  in  five  San 
Francisco  neighborhoods  where 
the  majority  of  youth  law 
violations  occur.  The  project  will 
match  youth  who  have  been 
involved  in  the  criminal  justice 
system  with  adult  mentors. 

In  1997-98,  the  Community 
Substance  Abuse  Services's 
Target  Cities  Project  will  begin  its 
fifth  year  of  assisting  City 
residents  into  alcohol  and  drug 
treatment  programs  through 
comprehensive  assessment  and 
referral.  The  program  will  reduce 
waiting  time  for  people  seeking 
to  receive  treatment  and  better 
coordinate  all  treatment  services 
by  working  more  closely  with  all 
treatment  programs  to  make  best 
use  of  available  slots.  These 
efforts  will  involve  working 
closely  with  the  City's  Treatment 
on  Demand  Planning  Council 
overseeing  the  expansion  of 
substance  abuse  services. 

In  1997-98,  Target  Cities  will  also 
investigate  the  economic  and 
social  impact  on  San  Franciscans 
who  lost  their  Supplemental 
Security  Income  (SSI)  cash 
benefits  because  of  stricter  rules 
disallowing  SSI  due  to  drug  or 
alcohol  addiction. 


•  In  1997-98,  the  Family  Planning 
Program  will  convene  a  City-wide 
Family  Planning  Work  Group 
comprised  of  public  and  private 
health  care  providers  to  develop 
a  city-wide  plan  to  increase 
access  to  and  quality  of 
reproductive  health  services  for 
women  of  childbearing  age.  The 
Work  Group  will  develop 
strategies  to  improve  cultural 
competency  of  services,  expand 
locations  and  hours  of  services, 
develop  training  for  providers, 
and  establish  clinical  protocols 
and  standards  of  care. 

Management  Information  System 
Improvements 

•  In  1997-98,  the  Department's 
Management  Information 
Systems  will  continue  to  refine  a 
shared  computer  network  that 
improves  communication 
between  all  Department 
programs,  City  agencies,  and 
Internet  users  throughout  the  U.S. 
In  1997-98,  MIS  will  complete  its 
installation  of  computer  systems 
to  support  mental  health 
Managed  Care  programs  at  sites 
throughout  the  City. 

In  1997-98,  MIS  will  continue  to 
work  with  the  Community  Health 
Network  (CHN)  to  address 
clinical,  financial  and 
administrative  information  needs 
in  an  era  of  competitive  managed 
care.  Future  MIS  development 
will  build  on  a  recently  installed 
comprehensive  registration  and 
scheduling  system,  and  an  on- 
line Lifetime  Clinical  Record 
providing  CHN  clinicians  with 
immediate  access  to  patient 
treatment  records. 
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San  Francisco  Department  of  Public  Health 


The  Demographics  of  Our  City 

Health  Status  Indicators 

1996-97  Financial  Information 

The  Department's  Workforce 

Department  Programs  and  Telephone  Numbers 


TOBACCO  CONSUMPTION 


Smoking  Prevalence  Among  Adults,  1996 
(Percent  of  Population) 


1996 


San  Francisco  □  California  ■  U.S. 


Smoking  Prevalence  Among  Adolescents,  1990, 1993-1996* 
(Percent  of  Population) 


1990 


1993 


1994 


California 


1996 


*  Data  on  smoking  prevalence  among  adolescents  in  San  Francisco  is  not  currently  available. 
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1996-97  FINANCIAL  INFORMATION 


TOTAL  EXPENDITURES  BY  PROGRAM 
$798.6  Million 
(In  Millions) 


Central 
Administration 
$20.9  (2.6%) 


Laguna  Honda  Hospital 
$112.2(14.1%) 


Primary  Care 
$32.2  (4.0%) 


Forensics 
$19.0(2.4%) 


Mental  Health 
$121.1(15.2%) 


San  Francisco 
General  Hospital 
$339.6  (42.5%) 


Transfer  To  Prior  Year 
$10.4(1.3%) 


Substance  Abuse 
$32.1  (4.0%) 


Community  Health 
$111.0  (13.9%) 


TOTAL  REVENUES  BY  SOURCE 
$798.6  Million 
(In  Millions) 


City  General  Fund 
$134.8(16.9%) 


State  Realignment 
$123.9(15.5%) 


Grants 
52.6(10.3%) 


Medi-Cal 

$287.4  (36.0%) 


Miscellaneous 
$28.6  (3.6%) 

Other  State 
$24.4(3.1%) 

Patient  Revenues 
$47.4(5.9%) 


Medicare 
$69.4  (8.7%) 
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THE  DEPARTMENT'S  WORKFORCE 

WORKFORCE  BY  DIVISION 

San  Francisco  General  Hospital  2,583 

Laguna  Honda  Hospital  1 ,606 

Community  Public  Health  Services;  Central  Administration  1,241 

Mental  Health,  Substance  Abuse,  and  Forensics  655 

Total  Number  of  Employees  6,085 


The  Department's  Office  of  Equal  Employment  Opportunity  and  Affirmative  Action  works  closely  with 
managers,  employees,  and  community  groups  to  ensure  equal  access  to  both  employment  opportunities 
and  services  provided  by  the  Department.  The  Department's  diversified  labor  force  closely  resembles 
the  San  Francisco  and  Bay  Area  labor  force  figures. 


WORKFORCE  BY  ETHNICITY 


Filipino  25.3% 


African- American  15.3% 


White  30.6% 


American  Indian  1 .0% 


Hispanic  12.5% 


Asian  15.3% 
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DEPARTMENT  PROGRAMS  AND  TELEPHONE  NUMBERS 


GENERAL  INFORMATION 554-2500 

COMMUNITY  HEALTH  NETWORK 

General  Information 800/533-7344 

24-Hour  Emergency  Services 206-81 1 1 

Community  Relations 206-2309 

Customer  Service 206-4785 

Forensic  Services 255-3500 

Homeless  Programs 554-2670 

Laguna  Honda  Hospital 664-1580 

Mental  Health  Rehabilitation  Facility 206-6300 

Patient  Information  and  Referral 206-5166 

Primary  Care  Clinics 

Castro-Mission  Health  Center,  3850  1 7th  Street 487-7500 

Children's  Health  Center  at  SFGH, 

1001  Potrero  Avenue,  Main  Hospital,  6th  Floor 206-8374 

Chinatown  Public  Health  Center,  1490  Mason  Street 705-8500 

Cole  Street  Youth  Clinic,  555  Cole  Street 386-9398 

Excelsior  Group  Healthcare  for  Women  &  Children, 

4434  Mission  Street 406-1353 

Family  Health  Center  at  SFGH, 

995  Potrero  Avenue,  Building  80,  1st  Floor 206-5252 

General  Medical  Center  at  SFGH, 

1001  Potrero  Avenue,  Hospital  Outpatient,  1st  Floor 206-8492 

Larkin  Street  Youth  Clinic,  1044  Larkin  Street 673-2319 

Maxine  Hall  Health  Center,  1301  Pierce  Street 292-1300 

North  of  Market  Senior  Services,  333  Turk  Street 885-2275 

Ocean-Park  Health  Center,  1351  24th  Avenue 753-8100 

Potrero  Hill  Health  Center,  1050  Wisconsin  Street 648-3022 

SFO  Medical  Service, 

SF  International  Airport  Terminal,  Ground  Floor 877-0444 

Silver  Avenue  Family  Health  Center,  1525  Silver  Avenue 715-0300 

Southeast  Health  Center,  2401  Keith  Street 715-4000 

Tom  Waddell  Health  Center,  50  Lech  Walesa 554-2940 

Women's  Health  Center  at  SFGH, 

1001  Potrero  Avenue,  Main  Hospital,  5th  Floor 206-3400 

San  Francisco  General  Hospital 206-8000 


SO 


PUBLIC  HEALTH  DIVISION 

Community  Health  Promotion  and  Prevention 

Dental  Health 554-2873 

Health  Promotion 554-2740 

HIV  Prevention 554-9492 

Women's  Services 554-2608 

Community  Health  And  Safety 

Community  Health  Epidemiology 554-9087 

Emergency  Medical  Services 554-9960 

Environmental  Health 252-3800 

Childhood  Lead  Prevention  Program 554-8930 

HIV/AIDS  Research 554-9030 

HIV/AIDS  Seroepidemiology  and  Surveillance 554-9050 

Immunization  Services 554-2833 

Occupational  Safety  and  Health 554-2793 

Public  Health  Lab 554-2800 

STD  Control  Program 554-8450 

TB  Control  Program 206-8524 

Community  Health  Services 

Community  Mental  Health  Services 255-3400 

Community  Substance  Abuse  Services 255-3500 

Target  Cities 800/750-2727 

HIV/AIDS  Health  Services 554-9000 

Maternal  Child  Adolescent  Health 

Children's  Medical  Services 554-9950 

Family  Planning 554-961 1 

Nutrition/WIC  (Women,  Infants  and  Children)  Program 554-2576 

Perinatal  Services 554-961 1 
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a  message  from  the  director... 


It  is  my  privilege  to  present  the  1997-98  Annual  Report  for  the  City 
and  County  of  San  Francisco  Department  of  Public  Health.  I  am 
proud  of  our  many  achievements  during  this  past  fiscal  year.  We 
have  expanded  services,  undertaken  major  community-wide 
planning  efforts,  and  stressed  prevention. 

The  Department  expanded  services  in  such  areas  as  HIV/AIDS, 
mental  health  and  children's  services.  We  also  continued  our 
expansion  of  substance  abuse  treatment  services.  Working 
collaboratively  with  the  San  Francisco  Treatment  on  Demand 
Planning  Council,  we  are  determined  to  reach  the  goal  of  having  a 
treatment  slot  available  at  the  time  that  any  person  is  ready  to 
seek  treatment.  By  the  end  of  1997-98,  our  expanded  capacity 
reached  8,075  treatment  slots. 

The  Department  has  historically  advocated  for  improving  health  status  among  vulnerable  resi- 
dents (such  as  the  poor,  people  of  color,  immigrants  and  homeless  persons).  The  Department 
continued  this  commitment,  on  both  the  local  and  state  levels,  through  its  community  planning 
efforts.  We  were  active  participants  in  the  Mayor's  Blue  Ribbon  Committee  on  Universal  Health 
Care.  We  learned  that  an  estimated  1 30,000  San  Franciscans  are  uninsured  -  the  majority  of 
whom  are  working  adults  and  their  children.  In  1997-98,  the  Committee  made  recommendations 
on  how  the  City  could  expand  health  care  coverage  to  the  uninsured. 

We  all  want  elderly  and  disabled  persons  to  live  as  independently  as  possible.  With  the  support 
of  the  Board  of  Supervisors  and  the  Mayor,  we  facilitated  the  San  Francisco  Long  Term  Care  Pilot 
Project  Task  Force.  The  goal  is  to  develop  a  proposal  to  better  meet  the  long-term  care  health 
needs  of  frail  elderly  and  disabled  persons.  By  expanding  community  services  we  hope  to 
enable  individuals  who  prefer  to  stay  in  their  home  and  community  to  avoid  institutionalization. 
On  the  state-wide  level,  the  Department  partnered  with  other  local  health  departments,  advo- 
cates, consumers  and  health  care  organizations  to  preserve  public  health  funding,  maintain 
services  for  pregnant,  undocumented  women  and  advocate  for  a  greater  emphasis  on  prevention 
services. 

The  Department  is  placing  renewed  emphasis  on  health  promotion  and  prevention.  In  1996-97 
when  the  Department  reorganized  it  consolidated  all  of  its  health  prevention  and  promotion 
activities  into  one  unit.  In  1997-98,  the  Department  increased  its  tobacco,  HIV,  dental,  women's 
health  and  behavioral  health  prevention  services  to  the  San  Francisco  community. 

Fiscal  year  1997-98  was  also  a  year  in  which  the  Department  faced  serious  challenges  concerning 
Laguna  Honda  Hospital.  The  Hospital  provides  skilled  nursing  care  to  over  1,000  frail  elderly 
and  disabled  adults  who  cannot  be  cared  for  in  the  community.  Due  to  the  age  of  the  buildings, 
the  Hospital  does  not  meet  current  federal  licensing  standards.  While  the  Department  strongly 
supports  alternatives  to  institutionalization,  it  is  equally  important  to  ensure  that  we  have 
adequate  facilities  to  care  for  persons  who  cannot  be  cared  for  in  their  homes.  In  the  upcoming 
year,  a  planning  process  will  be  undertaken  to  rebuild  Laguna  Honda  Hospital  and  to  ensure  that 
it  remains  available  for  those  in  need  of  institutional  long-term  care. 


Over  the  past  decade,  managed  care  has  become  a  mainstay  in  the  delivery  of  health  services. 
Last  year  (1996-97)  marked  San  Francisco's  implementation  of  Medi-Cal  managed  care  which 
requires  certain  Medi-Cal  recipients  to  receive  physical  health  care  services  from  health  mainte- 
nance organizations.  This  year,  the  Department  implemented  the  San  Francisco  Mental  Health 
Managed  Care  Plan  (Plan).  This  Plan  provides  mental  health  services  to  residents  who  are  either 
on  Medi-Cal  or  who  have  limited  financial  resources.  A  diverse  provider  pool  has  been  estab- 
lished, a  free  access  phone  line  has  been  created  for  clients  needing  crisis,  short-term,  and 
ongoing  services,  and  we  have  developed  the  ability  to  authorize  and  oversee  mental  health 
services  through  out  our  community.    Our  goal  is  to  ensure  equal  access  to  mental  health  ser- 
vices irrespective  of  health  care  coverage. 

This  annual  report  has  been  organized  to  reflect  our  core  activities.  The  Department's  core 
activities  are  to  assess  the  community's  health,  develop  and  enforce  health  policy,  and  provide 
health  services.  All  of  these  activities  build  upon  each  other.  In  order  to  determine  what  the 
health  care  needs  are  and  what  health  problems  exist,  the  Department  must  work  with  the 
community.  The  Department  undertakes  these  assessments  by  collecting  and  analyzing  data, 
holding  focus  groups  and/or  conducting  qualitative  surveys.  These  assessments  are  the  building 
blocks  to  improving  services. 

Another  one  of  the  Department's  roles  is  to  develop  health  policies  and  enforce  local,  state  and 
federal  health  regulations.  Health  policies  provide  the  framework  for  how  the  Department 
should  provide  services.  The  Department  enforces  health  and  safety  regulations  to  ensure 
health  standards  in  such  areas  as  environmental  health  and  hospital  care.  Finally,  to  address  the 
community's  health  needs,  the  Department  will  ensure  that  services  are  provided.  These  ser- 
vices are  either  provided  directly  by  Department  staff  (such  as  acute  care  services  at  San  Fran- 
cisco General  Hospital)  or  provided  by  community-based  organizations  that  the  Department 
contracts  with  (such  as  substance  abuse  services).    The  Department  accomplishes  its  core 
activities  by  partnering  with  the  community  on  numerous  initiatives. 

However,  I  cannot  overemphasize  that  the  Department  would  be  unable  to  perform  its  core 
activities  and  fulfill  its  mission  to  "protect  and  promote  the  health  of  all  San  Franciscans,"  with- 
out its  dedicated  staff.  Approximately  6,000  employees  work  together  to  ensure  that  the  Depart- 
ment fulfills  its  public  health  and  health  care  provider  roles.  I  am  inspired  by  our  staff's  commit- 
ment to  public  health  and  this  Department. 

I  would  like  to  acknowledge  the  leadership  of  the  San  Francisco  Health  Commission.  Their 
strong  advocacy  for  health  has  guided  and  buttressed  the  Department  in  pursuing  its  mission.  I 
am  equally  grateful  for  the  leadership  of  the  Mayor  and  Board  of  Supervisors.  We  will  continue 
to  work  closely  and  energetically  with  the  Health  Commission,  Mayor  and  Board  of  Supervisors 
to  improve  the  health  and  well-being  of  our  residents. 


rfyhhiujui 


Mitchell  H.  Katz,  M.D 
Director  of  Health 
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HEALTH  COMMISSION 


As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  San  Francisco  Health  Com- 
mission is  mandated  by  City  and  County  Charter  to  manage  and  control  the  City  and  County  hospitals,  to 
monitor  and  regulate  emergency  medical  services,  and  all  matters  pertaining  to  the  preservation,  promotion 

and  protection  of  the  lives,  health  and  mental  health  of  San  Francisco  residents. 

The  Mayor  of  San  Francisco  appoints  Health  Commissioners  to  four-year  terms.   Listed  below  are  the  Health 

Commissioners  and  the  Department  committees  they  serve  on. 


The  San  Francisco  Health  Commissioners 

(standing,  left  to  right)  Ron  Hill,  Debra  A  Bames,  David  J.  Sanchez,  Jr.,  Harrison  Parker,  Sr. 
(seated  left  to  right)  Roma  P.  Guy,  Edward  A.  Chow,  Lee  Ann  Monfredini 

Lee  Ann  Monfredini,  President 

Chair  of  the  ]oint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital 

Member  of  CARE  Council 

Member  of  the  )oint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital 

Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

David  ).  Sanchez,  Jr.,  Ph.D.,  Vice  President 

Chairperson  of  the  Budget  Committee 
Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 

Debra  A.  Barnes 

Member  of  the  Budget  Committee 

Member  of  the  San  Francisco  General  Hospital  Foundation  Board  of  Directors 

Ex-Officio,  San  Francisco  Health  Authority 

Edward  A.  Chow,  M.D. 

Chairperson  of  the  joint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital 
Chairperson  of  the  loint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

Roma  P.  Guy,  M.S.W. 

Chairperson  of  the  joint  Conference  Committee  for  Population  Health  and  Prevention 
Member  of  the  Joint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital 

Ron  Hill 

Member  of  the  Budget  Committee 
Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  the  Community  Health  Network 

Harrison  Parker,  Sr.,  D.D.S. 

Member  of  the  joint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital 

Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 

Board  Member  of  In-Home  Support  Services  Public  Authority 

Sandy  Ouye  Mori 

Executive  Secretary 
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HEARING  FROM  YOU 


Achieving  our  mission  of  protecting 
and  promoting  the  health  of  San 
Franciscans  can't  happen  without  the 
dedication  of  the  Department's  staff. 
Our  staff  work  in  countless  ways, 
performing  the  core  activities  of  the 
Department,  and  utilizing  their 
energy  and  talents  to  improve  the 
health  of  San  Franciscans.  The  level 
of  commitment  of  our  staff  and  the 
positive  impact  they  have  had  on 
individuals  are  reflected  here. 

"It's  easy  to  write  and  say;  it's  hard  to 
explain  and  show;  but  1  hope  you  can 
feel  a  very  simple  word. ..thanks!" 
Women,  Infants,  and  Children  (WIC) 
Program  Client 

"I  am  grateful  for  your  constancy, 
sensitivity,  and  respect  for  each  client 
and  for  the  care  you  provide . " 
Client  at  STD  Prevention  and  Control 
Program's  City  Clinic 

"Thank  you!   I  appreciate  that  you  took 
the  time  to  answer  my  questions  and 

explain  things  to  me .   It's  a 
good  feeling  that  1  could 
speak  with  someone  who 
responded  with  such 
courtesy  and  patience." 
Caller  to  the  Communi- 
cable Disease  Control 
Unit  (Information  Line) 

"It  makes  me  feel  good  that 
there's  someone  there  that  I 
can  turn  to." 
Client  of  Breast  and 
Cervical  Cancer  Services 

"I've  personally  built  50+ 
restaurants  and  never 
experienced  a  higher  level 


of  cooperation  and  professionalism  than 
with  your  inspectors.  They  were  fair, 
knowledgeable ,  and  courteous ,  and 
provided  excellent  service.   I  have  total 
satisfaction! . " 

Contractor  Who  Worked  with  Environ- 
mental Health  Section  Food  Services 
Inspectors 

"I  want  to  express  deep  appreciation  for 
all  the  support  given  to  us  by  your 
institution.   Four  years  ago,  our  family 
found  out  the  painful  news  that  our 
daughter  had  been  diagnosed  with  a 
dangerous  illness  which  could  be 
terminal.   There  were  moments  of  great 
darkness  and  pain ,  but  you  gave  us  light 
in  this  darkness  and  worked  as  best  you 
could,  going  beyond  the  call  of  duty,  and 
showing  us  understanding  and  human 
solidarity.  We  are  now  able  to  live  as  a 
normal  family  thanks  to  a  great  extent 
because  of  your  support." 
Mother  of  a  Client  of  California 
Children's  Services  Program  and  San 
Francisco  General  Hospital 

"Our  son  received  excellent  medical  care 
in  your  hospital  -  in  the  Emergency 
Room  and  in  the  wards  -  from  the  time 
he  entered  until  his  death.   In  each  unit, 
he  received  marvelous  medical  and 
nursing  care,  and  he  was  treated  with 
consideration  and  dignity." 
Family  Member  of  a  Patient  at  San 
Francisco  General  Hospital 

"On  a  recent  visit  to  San  Francisco  I 
spend  ten  days  in  San  Francisco 
G eneral  Hospi tal.  Your  city's  citizens 
should  be  very  proud  of  this  public 
institution.   SFGH  is  a  sterling  example 
of  how  fine  public  medicine  can  be . " 
Patient  at  San  Francisco  Hospital 
Who  Was  A  Visitor  From  Colorado 


"J  think  the  TB  program  was  great.  It 
was  good  for  me  physically  and  it  helped 
me  a  lot  psychohgically .   When  I  came 
to  the  TB  Clinic,  it  was  the  first  time  I 
ever  felt  safe  somewhere .   The  staff 
were  so  professional  and  human,  and 
treated  me  like  family.  No  one  ever 
judged  me.  Everybody  did  whatever  they 
could  do  to  help  me." 
Client  of  the  Tuberculosis  Prevention 
and  Control  Program. 

"Working  in  the  Department  gives  me 
an  opportunity  to  serve  a  diverse 
population  and  specifically,  people  who 
are  under  served.   The  people  1  work 
with  at  the  Tom  Waddell  Health  Center 
are  very  committed  to  the  Department's 
mission  of  providing  health  care  to 
people  in  need. " 

Jean  Balibrera,  R.N.,  Acting  Head 
Nurse,  Tom  Waddell  Health  Center. 

"M}  work  involves  providing  services  to 
people  who  really  need  health  care.  In 
my  work,  I  get  a  sense  of  satisfaction 
from  knowing  that  I've  helped  protect 
people  against  diseases,  especially  HIV. 
I  like  meeting  and  counseling  people  and 
being  able  to  talk  with  them  about  the 
problems  they  are  facing. " 
Tony  Buckman,  HIV  Research  Coun- 


selor, HIV  Research  Section 

"I  am  interested  in  maternal  and  child 
health.   By  working  for  the  Department, 
I  feel  like  I  can  have  an  impact  on  many 
people's  lives,  and  I  can  change  and 
improve  their  quality  of  life." 
Carol  Schulte,  Perinatal  Services 
Coordinator,  Children,  Youth,  and 
Families  Section 

"M51  job  is  to  share  current  information 
about  nutrition  and  health  with  people  in 
the  Department  who  provide  health  care 
to  San  Francisco  residents.  In  my 
work,  I'm  surrounded  by  a  wide  range 
of  high  caliber  staff  who  are  deeply 
committed  to  doing  their  best  and 
applying  the  best  standards  of  care  in 
order  to  improve  the  quality  of  health 
care  received  by 
San  Franciscans." 
Laura  Brainin- 
Rodriguez,  Nutri- 
tionist, Child 
Health  and 
Disability  Preven- 
tion (CHDP)  and 
Women  Infants, 
and  Children 
(WIC)  Programs 


Assess  and  Research  the 

Health  of  the  Community 


As  part  of  its  responsibility  for  over- 
seeing the  health  status  of  all  San 
Franciscans,  the  Department  is 
engaged  in  a  variety  of  community 
health  needs  assessment,  disease 
surveillance,  and  health  research 
activities.  These  activities  help  the 
Department  and  the  San  Francisco 
community  identify  and  understand 
the  community  health  problems  and 
health  hazards  facing  San 
Franciscans.  The  Department's 
Population  Health  and  Prevention 
Division  is  responsible  for  assessing 
our  community's  health  and  for  using 
the  results  of  our  assessment  and 
research  efforts  to  develop  effective 
health  promotion  and  prevention 
programs.  Our  goal  is  to  improve  the 
health  of  all  San  Franciscans. 

In  overseeing  the  health  status  of  all 
San  Franciscans,  the  Department  is 
engaged  in  a  variety  of  health  assess- 
ment, disease  surveillance,  and 
health  research  activities.  Through 
these  activities,  the  Department  and 
the  community  at-large  identify  and 
understand  the  City's  health  con- 
cerns. Our  assessment  and  research 
efforts  enable  us  to  develop  effective 
strategies  to  improve  the  overall 
health  of  the  community. 

Community  Health  Needs 
Assessments 

Community  health  needs  assess- 
ments help  us  better  understand  the 
health  status  of  San  Franciscans 
within  our  communities.  In  a  needs 
assessment,  we  develop  a  profile  of 
the  community  including  the  types  of 
illnesses  of  residents,  how  individu- 
als get  care,  and  other  factors  affect- 
ing health.  An  assessment  may 
include  statistical,  as  well  as,  qualita- 
tive information  gathered  from 
individuals  or  groups.  Community 
needs  assessments  can  help  guide 
how  the  Department  uses  resources 


to  improve  the  health  of  San 
Franciscans.  Below  are  a  few  ex- 
amples of  community  needs  assess- 
ments that  the  Department  under- 
took in  collaboration  with  others  in 
the  community. 

Bayview/Hunters  Point  Community  Health 
Profile.  San  Francisco's  Bayview/ 
Hunters  Point  (BVHP)  neighborhood 
has  both  a  disproportionate  share  of 
environmental  hazards  compared 
with  other  neighborhoods  and  higher 
rates  of  preventable  hospitalizations 
for  several  health  conditions.  The 
Bayview/Hunters  Point  Health  and 
Environmental  Assessment  Task 
Force  (BVHP-HEATF),  a  collaboration 
of  residents,  universities,  and  De- 
partment staff,  has  come  together  to 
further  investigate  risk  factors,  includ- 
ing possible  environmental  links,  that 
account  for  the  poor  health  profile 
and  to  develop  community-based 
initiatives  to  improve  the  health 
status  of  the  community.  In  1997-98, 
the  Task  Force  began  a  door-to-door 
survey  gathering  information  about 
the  health  of  BVHP  residents,  espe- 
cially environmentally-related  health 
conditions  such  as  asthma.  The  Task 
Force  will  work  with  residents  to 
develop  actions  to  address  the  most 
pressing  health  and  environmental 
concerns. 


Bosnian  Community  Needs  Assessment. 
Bosnian  refugees  represent  one  of 
the  newest  refugee  groups  to  enter 
the  Bay  Area.  In  order  for  the  Depart- 
ment to  provide  appropriate  ser- 
vices, we  must  understand  the  needs 
and  issues  facing  this  community.  In 
1997-98,  the  Newcomers  Program 
began  a  community  needs  assess- 
ment to  identify  the  health  and  social 
concerns  of  Bosnian  refugees.  The 
assessment  will  help  determine  what 
services  are  most  needed  and  the 
best  ways  to  assist  the  Bosnian 
community.  The  assessment  is  taking 
into  account  the  unique  cultural, 
social,  psychological,  and  political 
aspects  of  this  growing  community. 

Children  and  the  Environment.  In  recent 
years,  there  has  been  a  growing 
awareness  that  environmental  factors 
such  as  secondhand  tobacco  smoke, 
air  pollution,  and  exposure  to  pesti- 
cides, have  a  significant  impact  on 
the  health  of  children.  In  1997-98,  the 


Child  Environmental  Risk  Prevention 
Program  embarked  on  a  needs 
assessment  to  identify  the  most 
serious  environmental  health  issues 
facing  San  Francisco  children.  The 
findings  of  the  assessment  will  help 


define  how  the  program  provides 
services  to  ensure  that  children  live 
in  healthy  homes. 

Family  Planning  Services.  Recent 
changes  at  the  State  level  have 
increased  the  number  of  family 
planning  providers  in  San  Francisco. 
However,  access  to  family  planning 
services  may  still  be  difficult  many 
low  income  residents.  In  spring  1998, 
the  Family  Planning  Program  began  a 
comprehensive  needs  assessment  to 
identify  specific  communities  need- 
ing reproductive  health  services.  The 
program  will  use  the  findings  to 
develop  targeted  outreach  strategies 
with  media  messages  and  educa- 
tional materials. 

Tracking  and  Researching  Health 
Conditions 

The  Department  is  the  City's  lead 
agency  for  ongoing  health  surveil- 
lance, that  is,  tracking  and  monitoring 
diseases  and  health  conditions 
affecting  San  Franciscans.  City-wide 
tracking  of  health  status  enables  the 
Department  to  identify  health  prob- 
lems arising  in  certain  City  neighbor- 
hoods or  communities.  In  these 
areas,  prevention  and  treatment 
programs  may  be  needed  to  address 
health  problems. 

In  addition,  unlike  most  health 
departments  in  the  U.S.,  the  Depart- 
ment is  involved  in  a  variety  of  health 
and  medical  research  efforts.  Our 
close  relationships  with  local  univer- 
sities and  federal  health  agencies 
have  contributed  to  our  ability  to 
successfully  pursue  research. 
Whether  our  staff  work  in  the  lead  or 
as  collaborators,  our  research 
projects  have  improved  public  health 
policies  and  programs  locally  and 
throughout  the  nation.  The 
Department's  research  projects  help 
to  advance  our  knowledge  about 
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health  and  the 
individuals  we 
serve. 

Complimenting 
the  Department's 
research  efforts 
are  ongoing 
activities  to 
evaluate  the 
effectiveness, 
accessibility,  and 
quality  of  health 
services  sup- 
ported by  the 
Department. 

Communicable 
Diseases.  The 
Department  is 
responsible  for 
monitoring  and  controlling  the 
presence  of  tuberculosis,  sexually 
transmitted  diseases,  HIV/AIDS,  and 
other  communicable  diseases  in  the 
City,  and  is  actively  involved  in  many 
research  efforts  involving  communi- 
cable diseases. 

HIV/AIDS.  A  few  years  ago,  being 
diagnosed  with  AIDS  meant  almost 
certain  death.  Therefore,  the  recent, 
extraordinary  drop  in  the  number  of 
AIDS  deaths  is  a  milestone  in  the 
fight  against  the  disease.  The 
Department's  HIV  Sero-Epidemiology 
and  AIDS  Surveillance  Section  is 
responsible  for  tracking  the  presence 
of  HIV  and  AIDS  in  the  City.  Statistics 
from  this  Section  become  the  basis 
for  San  Francisco's  citywide  plans  for 
HIV  prevention  strategies  and  for  the 
continuum  of  medical  and  social 
services  for  persons  with  HIV  and 
AIDS.  In  1997-98,  this  Section  deter- 
mined the  level  of  HIV  infection 
among  clients  of  the  Department's 
sexually  transmitted  disease  clinic, 
clients  at  a  local  drug  treatment 
center,  repeat  testers  at  an  anony- 
mous HIV  test  site,  and  young  women 


residing  in  low- 
income  neighbor- 
hoods. 

San  Francisco  is  at 
forefront  in  the 
battle  against  the 
AIDS  epidemic. 
In  1997-98,  the 
Department  was 
engaged  in  HIV/ 
AIDS  research  of 
local  and  national 
importance: 
*    The  HIV 
Research  Section 
began  a  study  to 
test  the  effective- 
* » -  i     ness  of  two 

experimental 
vaccines  to  prevent  HIV.  In  San 
Francisco,  approximately  500 
people  become  infected  with  HIV 
each  year.  Vaccines  have  been 
successful  against  other  infectious 
diseases,  and  many  believe  that 
an  effective  preventive  HIV  vac- 
cine is  the  best  long-term  solution 
to  stopping  the  spread  of  HIV  and 
eventually  ending  the  AIDS  epi- 
demic. 

*  San  Francisco  became  the  first  U.S. 
city  to  try  a  controversial  new  anti- 
AIDS  strategy  -  post-exposure 
treatment  for  people  who  think 
they  may  have  been  exposed  to 
HIV  through  sexual  contact  or 
through  IV  drug  use.  The  study 
will  also  examine  who  seeks 
treatment  and  why,  and  whether 
participants  make  behavioral 
changes  to  prevent  getting  HIV. 
This  study  is  being  conducted  by 
the  Department's  Community 
Health  Network. 

In  1997-98,  the  Department  evalu- 
ated the  impact  of  HIV  prevention 
and  treatment  services  such  as: 

*  An  individualized  counseling 
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approach  and  new  prevention 
messages  on  HIV  infection  among 
men  who  have  sex  with  men; 

*  HIV  prevention  strategies  and  use 
of  HIV  treatment  services  in  the 
San  Francisco  transgender  popula- 
tion; 

*  Ryan  White  CARE  (federally- 
funded)  services  on  access  to 
medical  care  and  on  unmet  health 
and  social  service  needs;  and 

*  Street  outreach  on  curbing  high- 
risk  behaviors  among  San  Fran- 
cisco drug-using  street  youth. 

In  1998-99,  the  Department  will  study 
how  to  increase  the  use  of  HIV  pre- 
vention services  among  HIV-negative 
persons  and  how  to  reduce  barriers 
to  CARE-funded  services  among 
people  with  HIV  infection. 

Immunizations.  San  Francisco  falls 
short  of  the  national  goal  for  up-to- 
date  immunizations  among  two-year 
old  children.  In  1997-98,  the 
Department's  Immunization  Unit 
continued  an  in-depth  door-to-door 
study  in  the  Mission  District  to  find 
out  why  immunization  rates  are  low 
and  how  best  to  reach  parents  and 
children.  As  an  active  member  of  the 
San  Francisco  Immunization  Coali- 
tion, the  Unit  is  working  with  provid- 
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Get  your  baby's  immuaization  shots  by  age  2. 

Don't  let  your  child  be  at  risk 

for  vaccine-preventable  diseases. 

All  it  takes  is  a  timely  series  of  shots. 

So  follow  the  immunization  schedule. 


ers,  health  insurance  plans,  and 
hospitals  to  increase  immunization 
rates.  The  Unit  also  continued  its 
work  on  the  development  of  a  cen- 
tralized immunization  registry  for  all 
San  Francisco  children.  The  Unit  also 
expanded  its  Influenza  Vaccination 
Program  for  adults. 

In  1998-99,  through  the  Immunization 
Coalition,  the  Unit  will  conduct  a 
multi-site  project  to  increase  immuni- 
zation rates  among  high-risk  San 
Francisco  children.  This  effort  will 
focus  on  children  and  families  in  the 
City's  southeast  and  Tenderloin 
neighborhoods.  The  Immunization 
Unit  will  also  work  with  the  private 
sector  to  vaccinate  adult  food  han- 
dlers against  Hepatitis  A. 

Sexually  Transmitted  Diseases.  The 
Department's  Sexually  Transmitted 
Prevention  and  Services  Section's 
City  Clinic  is  the  site  for  identification 
and  treatment  of  STDs  and  is  the  site 
for  many  research  projects.  In  1997- 
98,  Project  RESPECT  studied  the 
effectiveness  of  interventions  to 
reduce  STD  risk  behaviors.  STD 
Services  also  evaluated  new 
chlymydia  tests  and  new  STD  screen- 
ing protocols  in  the  County  Jails. 

Tuberculosis.  In  1997,  the  number  of 
active  tuberculosis  (TB)  cases 
continued  to  decline  -  an  indication 
that  San  Francisco  is  successfully 
establishing  control  of  TB.  The 
Department's  Tuberculosis  Preven- 
tion and  Control  Program  identifies 
and  responds  to  outbreaks  of  the 
disease  in  the  City,  especially  in 
communities  most  affected  by  TB 
such  as  HIV-positive  individuals, 
foreign-bom  residents,  and  people 
who  are  homeless.  After  finding 
active  cases  of  TB,  outreach  workers 
aggressively  work  to  make  sure  that 
all  individuals  with  TB  are  success- 
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fully  treated.  This  is  essential  in 
preventing  recurrence  and  spread  of 
the  disease. 

In  1998-99,  University  of  California  at 
San  Francisco  researchers  at  the 
Department's  Community  Health 
Network  will  study  the  effectiveness 
of  new  screening  tests  and  drug 
treatment  therapies  for  individuals 
with  active  tuberculosis  (TB).  This 
research  involves  working  with 
individuals  who  are  newly  diagnosed 
in  order  to  determine  how  TB  moves 
through  the  community.  The  research 
will  help  in  developing  more  effec- 
tive TB  control  strategies. 

Other  Communicable  Diseases.  The 
Community  Health  Epidemiology 
and  Disease  Control  Section  (CHE) 
conducts  surveillance  on  diseases 
such  as  hepatitis  A,  B,  and  C;  food- 
borne  illnesses,  and  vaccine-prevent- 
able disease  such  as  measles,  ru- 
bella, and  pertussis.  In  1997-98,  CHE 
led  a  unique  research  effort  in  con- 
junction with  the  San  Francisco  Water 


Department.  The  research  will 
identify  risk  factors  for  acquiring 
Cryptosporidiosis  among  people  with 
AIDS.  This  infection  can  be  debilitat- 
ing and  even  fatal  in  individuals  with 
weakened  immune  systems.  Epide- 
miologists will  identify  the  risk  factors 
for  the  infection  such  as  water,  food, 
animal,  and  sexual  exposures.  In 
1998-99,  San  Francisco  will  become 
one  of  six  U.S. counties  to  investigate 
every  case  of  acute  hepatitis  to  study 
the  transmission  of  these  viruses. 

Domestic  Violence.  Domestic  violence  is 
the  leading  cause  of  injury  to  women 
between  the  ages  of  15  to  44  and  is 
linked  to  a  wide  range  of  health 
problems.  Unfortunately,  patients 
and  their  health  care  providers  rarely 
discuss  abuse,  and  racial  and  ethnic 
differences  between  patients  and 
providers  tend  to  increase  the  com- 
munication gap.  As  a  result,  provid- 
ers often  fail  to  detect  or  mis-diag- 
nose health  problems  among  bat- 
tered women.  In  1997-98,  researchers 
at  the  Community  Health  Network 
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gation  in  1997-98  involved: 

*  Improving  our  ability  to  measure 
mental  health  outcomes,  espe- 
cially among  clients  from  different 
ethnic  and  cultural  groups,  and 
determining  what  outcomes  are 
most  important  to  family  mem- 
bers, consumers,  and  providers; 

*  Evaluating  clients'  satisfaction  with 
publicly-funded  mental  health 
services  including  differences  by 
ethnic  and  language  groups; 

*  Identifying  the  factors  affecting  the 
use  of  psychiatric  emergency 
services,  one  of  the  most  expen- 
sive types  of  mental  health  treat- 
ment; 

*  Comparing  the  effectiveness  of 
different  types  of  treatment  and 
case  management  approaches  for 
persons  with  both  serious  mental 
illness  and  substance  abuse 
problems; 

*  Evaluating  the  impact  of  a  new, 
toll-free  telephone  line  on  access 
to  and  use  of  mental  health  ser- 
vices and  on  the  frequency  of 
mental  health  crisis  episodes 
among  clients. 


began  studying  the  effect  of  race  and 
ethnicity  on  patient-provider  commu- 
nication about  domestic  violence 
including  disclosure  of  abuse.  The 
results  of  the  study  will  improve 
physicians'  ability  to  provide  treat- 
ment related  to  domestic  violence  to 
battered  women  of  diverse  races  and 
ethnicities. 

Mental  Health.  The  Department's 
Mental  Health  Services  Section,  in 
partnership  with  researchers  at  the 
University  of  California  at  San  Fran- 
cisco and  Berkeley  campuses,  are 
engaged  in  a  variety  of  research  and 
program  evaluation  efforts  to  im- 
prove the  availability  and  effective- 
ness of  services  to  residents  with 
mental  illness.  Areas  under  investi- 


Substance  Abuse.  San  Francisco  has 
one  of  the  highest  rates  of  emergency 
room  admissions  in  the  U.S.  due  to 
drug  and  alcohol  use.  The 
Department's  Community  Substance 
Abuse  Services  (CSASI  Section 
assesses  trends  of  substance  abuse 
in  the  City.  In  1997-98,  CSAS  investi- 
gated patterns  of  heroin,  cocaine, 
"GHB"  (gamma  hydroxy  butyrate), 
and  methamphetamine  (speed)  use 
among  San  Francisco  youth.  CSAS 
also  began  focused  studies  on  sub- 
stance abuse  problems  in  the 
Bayview/Hunters  Point,  Tenderloin, 
and  Mission  neighborhoods. 

In  1997-98,  CSAS  developed  the 
Treatment  on  Demand  (TOD)  Re- 
search Task  Force,  a  collaboration 
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with  local  universities,  to  evaluate 
the  impact  of  the  City's  effort  to  make 
substance  abuse  treatment  available 
to  all  those  ready  to  enter  treatment. 
The  Task  Force  began  assessing  the 
impact  of  TOD  on  pregnant  women 
and  injecting  drug  users.  In  1998-99, 
the  Task  Force  will  broaden  its  focus 
to  evaluate  additional  populations 
most  in  need  of  services. 

Tobacco.  The  Department's  Tobacco 
Free  Project  (TFP)  is  well-known  for 
its  innovative  strategies  to  reduce 
the  use  of  tobacco  in  San  Francisco. 
A  key  aspect  of  TFP's  work  is  to 
change  community  norms  around 
tobacco  use  which  anti-tobacco 
policies  help  facilitate.  One  aspect  of 
TFP's  work  is  to  measure  compliance 
with  anti-tobacco  policies  in  order  to 
develop  effective  implementation 
strategies.  In  1997-98,  TFP  conducted 
surveys  to: 

*  Gauge  the  level  of  public  support 
for  smoke-free  bars  and  other 
smoke-free  environments  in  order 
to  reduce  exposure  to  second- 
hand smoke. 

*  Assess  the  level  of  compliance 
with  laws  restricting  youth  access 
to  tobacco  at  retail  outlets  and 
exposure  to  outdoor  tobacco 
advertising. 


San  Francisco  General  Hospital  is  home  to  twenty  research  institutes  which  conduct 
biological,  clinical,  behavioral,  and  policy  research  to  better  understand  and  respond  to 
human  health  problems. 

Thirty-three  San  Franciscans  are  among  those  enrolled  in  a  nation-wide  study  conducted 
by  the  Department  to  test  the  effectiveness  of  two  experimental  vaccines  to  prevent  HIV. 

According  to  the  1 997  San  Francisco  HIV  Prevalence  and  Incidence  Report,  an  estimated 
1 5,429  San  Francisco  residents  are  living  with  HIV,  or  about  7%  of  the  population.  The 
majority  of  HIV  infections  are  among  gay  and  bisexual  men  (86%),  followed  by  IV  drug 
users  (12%). 

Firearms  are  the  third  leading  cause  of  deaths  due  to  injuries  among  San  Franciscans, 
after  poisoning  and  falls.  This  was  one  of  the  key  findings  in  the  Health  Promotion  and 
Prevention  Section's  new  report  on  "Firearm  Hospitalizations  and  Deaths  of  San  Francisco 
Residents,  1992-95." 

The  Department's  Public  Health  Laboratory  is  one  of  the  few  laboratories  in  the  U.S. 
recognized  by  private  biotechnology  firms  for  its  expertise  in  tuberculosis  and  sexually 
transmitted  diseases.  The  Laboratory  was  selected  by  several  firms  to  assist  in  developing 
new  and  more  accurate  diagnostic  tests  for  communicable  diseases. 

In  1 997-98,  the  Pubhc  Health  Laboratory  performed  over  1 23,000  tests.  The  five  most 
common  screening  tests  were  for  Gonorrhea  (27,000),  HIV  (25,350),  Chlamydia 
(24,000),  Syphilis  (20,770),  and  Tuberculosis  (9,400). 

In  1 997,  there  was  a  24%  increase  in  Chlamydia  in  San  Francisco,  the  highest  level  since 
1 990.  Chlamydia  is  a  dangerous  sexually  transmitted  disease  (STD)  because  it  is  most 
often  without  symptoms  and  is  one  of  the  mom  causes  of  infertility  in  women.  The  City's 
gonorrhea  rates  increased  slightly  compared  to  1 996  and  are  still  much  higher  than  the 
rest  of  California  and  the  U.S.  Early  syphilis  in  San  Francisco  increased  73%  compared  to 
an  all-time  low  in  1995. 

Physicians,  hospitals,  laboratories,  and  other  medical  providers  are  required  to  report 
over  65  different  infectious  diseases  to  the  Department's  Community  Health  Epidemiology 
and  Disease  Control  Section. 
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In  1997-98,  investigators  at  the 
Department's  Community  Health 
Network  undertook  research  to  find 
more  effective  approaches  for  treat- 
ing tobacco  addiction.  The  study  will 
explore  how  some  individuals  are 
more  susceptibility  to  tobacco 
addiction  and  its  health  conse- 
quences. Researchers  will  also 
investigate  whether  medications  to 
help  people  stop  smoking  are  effective. 
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Develop  and  Enforce 
Health  Policy 
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The  Department  plays  an  important 
role  in  promoting  and  protecting  the 
health  of  San  Franciscans  through  the 
development  of  policies  that  support 
individual  and  community  health.  In 
addition,  the  Department,  in  coop- 
eration with  City  and  State  agencies, 
has  a  key  role  in  enforcement  of  local 
and  state  laws  enacted  to  protect  and 
promote  the  health  and  safety  of  San 
Franciscans.  In  1997-98,  the  Depart- 
ment focused  on  health  policies  to 
improve  access  to  health  care, 
strengthen  health  promotion  and 
prevention  activities,  and  address 
environmental  health  issues. 

Access  To  Health  Care  Services 

In  1997-98,  the  Department  partici- 
pated in  several  major  initiatives,  all 
seeking  to  improve  access  to  and 
quality  of  health  care  services  avail- 
able to  San  Franciscans  residents 
through  changes  in  the  financing  and 
delivery  of  health  care  in  San  Fran- 
cisco. 

Healthy  Families.  In  the  last  few  years, 
several  statewide  and  national  efforts 
have  sought  to  expand  health  insur- 
ance coverage  to  uninsured  popula- 
tions. Currently,  an  estimated  13,000 
San  Francisco  and  1.7  million  Califor- 
nia children  and  youth  lack  health 
insurance.  As  of  July  1,  1998,  Healthy 
Families,  California's  health  insurance 
program  became  available  to  an 
estimated  3,000  to  6,000  low-income 
San  Francisco  children  and  youth 
ages  1  to  19.  Healthy  Families 
represents  an  important  step  in 
expanding  health  insurance  coverage 
to  more  children  without  health 
coverage  and  supports  the  Depart- 
ment in  fulfilling  its  mission  of  ensur- 
ing access  to  all. 

In  1997-98,  the  Department,  City 
agencies,  health  care  advocates,  and 
providers  worked  together  to  conduct 


extensive  outreach  to  educate  par- 
ents and  caregivers  about  Healthy 
Families.  We  knew  how  complicated 
it  can  be  to  get  enrolled  in  a  program, 
so  we  made  sure  that  information  was 
distributed  widely  and  trained  staff 
to  help  families  get  their  children 
enrolled.  In  addition,  the 
Department's  Community  Health 
Network  geared  up  to  begin  provid- 
ing health  care  services  to  Healthy 
Families  enrollees.  Parents  are  able 
to  select  providers  from  our  Commu- 
nity Health  Network  as  their 
children's  regular  physician.  In  1998- 
99,  the  City  will  know  whether  its 
efforts  to  inform  and  enroll  families 
will  be  rewarded. 

Health  Insurance  for  \n-Home  Supportive 
Services  Workers.  Over  6,000  employ- 
ees of  the  City's  In-Home  Supportive 
Services  (IHSS)  Program  are  among 
San  Francisco's  130,000  residents 
without  health  insurance.  IHSS  home 
health  aides  provide  cooking,  clean- 
ing, and  do  other  activities  of  daily 
living  which  allow  low-income,  frail 
San  Franciscans  on  Medi-Cal  to 
remain  in  their  home  and  improve 
their  quality  of  life.  Many  IHSS 
workers  are  low-income  and  older 
women  from  ethnic  minorities,  and 
while  they  assist  others,  they  are  not 
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able  to  obtain  preventive  and  ongo- 
ing health  care  because  they  lack 
health  insurance  coverage. 

In  1997-98,  with  the  leadership  of 
Mayor  Brown  and  in  partnership  with 
City  agencies  and  labor  representa- 
tives, the  Department  worked  to 
develop  an  affordable,  high  quality 
health  care  program  for  1HSS  workers 
through  the  San  Francisco  Health 
Plan  (SFHP).  The  SFHP  is  a  locally- 
run,  non-profit  health  maintenance 
organization.  In  1998-99,  IHSS  work- 
ers will  begin  enrolling  in  the  SFHP 
and  obtaining  the  health  care  they 
need. 

Medi-Cal  Demonstration  Project  ("1115 
Waiver").  Nearly  100,000  San 
Franciscans  receive  health  care 
coverage  through  Medi-Cal,  a  joint 
state-federal  program.  Medi-Cal 
recipients  can  obtain  health  care 
from  physicians,  hospitals,  and  other 
health  care  providers.  However, 
many  low-income  families,  children, 
elderly  and  disabled  San  Franciscans 
are  not  eligible  for  Medi-Cal.  In 
addition,  current  Medi-Cal  eligibility 
rules  still  leave  many  City  residents 
without  health  care  coverage  and 
regular  access  to  health  care. 

In  early  1998,  with  approval  from  the 
State,  the  Department  began  leading 
a  city-wide  planning  process  to 
explore  opportunities  to  improve 
services  for  Medi-Cal  recipients  while 
expanding  coverage  to  uninsured 
populations.  The  City's  Medicaid 
1115  Waiver  Planning  Committee, 
comprised  of  consumers,  providers, 
and  health  care  advocates,  will 
determine  how  Medi-Cal  can  be  re- 
structured in  order  to  offer  compre- 
hensive services  and  eliminate 
barriers  to  receiving  care.  The  pro- 
posed plan  would  require  approval 
from  the  federal  government.  San 


Francisco's  Medicaid  1115  Waiver 
Planning  Committee  will  continue  its 
work  in  1998-99. 

Prenatal  Care  for  Undocumented  Women. 
Obtaining  prenatal  care  greatly 
improves  the  chances  that  pregnant 
women  will  give  birth  to  healthy 
babies.  In  the  face  of  state  Proposi- 
tions 187  and  227  and  federal  Welfare 
Reform,  the  Department  held  stead- 
fast to  a  policy  supported  by  the  San 
Francisco  Health  Commission  and 
Board  of  Supervisors  to  extend 
prenatal  care  to  all  women,  regard- 
less of  their  immigration  status. 

State  funding  for  prenatal  care  for 
undocumented  women  was  not 
eliminated  in  1997-98.  However,  we 
do  know  that  some  undocumented 
women  have  been  afraid  to  seek 
prenatal  care  out  of  concern  that  their 
immigration  status  will  be  revealed 
when  they  come  in  for  care.  In  1998- 
99,  in  collaboration  with  other  provid- 
ers and  health  care  advocates,  the 
Department  will  continue  its  advo- 
cacy and  education  efforts  on  behalf 
of  these  women  -  an  approach  consis- 
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tent  with  our  mission  to  assure  access 
to  health  care,  regardless  of  lack  of 
income  or  other  barriers. 

Universal  Health  Care.  In  San  Francisco, 
an  estimated  1 30,000  residents  are 
without  health  insurance  coverage 
and  without  regular  access  to  a 
doctor.  Almost  80%  of  San  Francisco's 
uninsured  residents  are  working 
adults  and  their  children.  These 
working  adults  generally  do  not  have 
health  coverage  because  their  em- 
ployers cannot  afford  to  provide  it. 

During  1997-98,  the  Department 
participated  on  the  Mayor's  Blue 
Ribbon  Committee  on  Universal 
Health  Care  which  was  charged  with 
developing  recommendations  to 
expand  health  care  coverage  to 
uninsured  San  Franciscans.  In  the 
Spring  of  1998,  the  Committee, 
comprised  of  health  care  providers, 
consumers,  employers,  insurers, 
community  agencies,  and  health  care 
advocates  provided  its  recommenda- 
tions to  the  Mayor.  The  Committee 
recommended  that  health  insurance 
be  made  more  affordable  by:  ( 1 ) 
allowing  employers  to  voluntarily 
participate  in  a  purchasing  pool  to 
buy  health  insurance  and  (2)  provid- 
ing a  subsidy  for  some  low-income 
individuals.  This  voluntary  program 
makes  it  easier  for  small-sized  busi- 
nesses to  buy  health  care  coverage 
for  their  employees.  The  Committee 
recommended  comprehensive  health 
care  coverage  that  would  include 
preventive  and  primary  care,  hospital 
services,  and  substance  abuse  and 
mental  health  services. 

The  Department  was  eager  to  partici- 
pate in  this  effort  because  we  believe 
that  expanding  health  care  coverage 
should  be  a  city-wide  goal.  In  addi- 
tion, because  the  Department  pro- 
vides health  care  services  to  unin- 


sured residents,  we  know  first-hand 
that  people  without  health  insurance 
are  likely  to  delay  seeking  care. 
People  without  health  insurance  are 
often  sicker  when  they  do  seek  care  - 
this  means  that  the  cost  of  caring  for 
them  can  be  more  expensive.  San 
Francisco  has  a  unique  opportunity 
to  make  sure  that  all  residents  have 
health  insurance.  In  1998-99,  the 
Department  looks  forward  to  working 
with  the  Mayor  and  the  community  to 
make  expanded  health  care  coverage 
a  reality  in  San  Francisco. 

Environmental  Health 

Exterior  Paint  Law.  Lead  poisoning  can 
affect  a  child's  ability  to  hear,  to  learn, 
and  to  grow  to  full  potential.  In 
January  1998,  a  new  exterior  paint  law 
in  San  Francisco  went  into  effect  that 
will  help  prevent  children  from  being 
exposed  to  lead-based  paint,  dust 
and  debris,  which  can  cause  lead 
poisoning.  Passage  of  the  law  was 
the  culmination  of  a  year's  work  by 
the  Department's  Childhood  Lead 
Prevention  Program  in  collaboration 
with  the  City's  Department  of  Build- 
ing Inspection  and  the  local  Lead 
Hazard  Reduction  Citizens  Advisory 
Committee.  The  law  requires  owners 
and  contractors  to  adopt  safe  work 
methods  when  doing  any  work  that 
disturbs  exterior  paint  on  buildings 
built  before  1979,  the  year 
that  lead  was 
banned  from 
residential 
paint. 
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Food  Safety.  Preventing  and  respond- 
ing to  outbreaks  of  illness  due  to 
unsafe  food  handling  practices  is  a 
top  priority  of  the  Environmental 
Health  Section's  Consumer  Protection 
Unit.  In  1998,  a  new  California  law 
was  passed  requiring  all  retail  food 
establishments  to  maintain  certified 
food  managers  on  staff.  The  Environ- 
mental Health  Section,  the  food 
industry,  and  health  agencies  en- 
dorsed the  new  law.  San  Francisco's 
food  industry  leaders  were  among 
the  law's  strongest  supporters  based 
on  their 
experience 
with  volun- 
tary food 
handling 
training 
instituted 
in  the  City. 
The  Envi- 
ronmental 
Health 
Section's 
"Food  Safe" 
course 
trains  over 
250  chefs, 
food 
service 
managers, 
and  other 
food 
workers 
annually. 

Tattoo  and  Body  Piercing  Law.  Under  a 
new  state  law,  businesses  in  the  City 
offering  tattooing,  body  piercing,  or 
permanent  cosmetics  must  register 
with  and  undergo  an  annual  inspec- 
tion by  the  Department.  The  new  law 
is  meant  to  protect  workers,  custom- 
ers, and  waste  handlers  from  infec- 
tions resulting  from  human  blood/ 
body  fluid  contact.  The  law  is  also 
intended  to  curb  the  growing  num- 
bers of  under-qualified  practitioners. 


In  1997-98,  the  Department's  Environ- 
mental Health  Section  identified 
nearly  100  businesses  in  the  City  that 
will  come  under  the  new  law.  In  1998- 
99,  the  Environmental  Health  Section 
will  educate  businesses  on  the  state's 
new  standards  and  assure  their 
compliance  with  the  new  safety 
precautions. 

Health  Promotion  and  Prevention 

Tobacco  Prevention  and  Enforcement.  In 
1997-98,  the  Department's  Tobacco 
Free  Project  (TFP)  emphasized 
primary  prevention  of  tobacco  use  by 
developing  policies  addressing 
environmental  factors  contributing  to 
youth  smoking.  TFP  worked  with 
community-based  agencies  to  com- 
plete a  community  diagnosis  that 
identified  ways  that  tobacco  is  being 
promoted  in  the  City's  communities. 
As  a  result  of  the  findings,  anti- 
tobacco  advocates  filed  a  formal 
complaint  with  the  Federal  Trade 
Commission  regarding  the  lack  of 
warning  labels  on  Indian  "Bidi" 
cigarette  packages.  In  addition, 
community  activists  successfully 
rallied  for  passage  of  a  new  policy  by 
the  Recreation  and  Park  Commission 
to  assure  smoke-free  playground 
areas  for  children. 

In  1997-98,  the  historic  Mangini 
settlement  from  the  Tobacco  Industry 
was  the  result  of  lawsuits  filed  by  San 
Francisco  and  other  localities  which 
sought  to  reverse  the  harm  of  aggres- 
sive tobacco  marketing  practices 
directed  at  youth.  The  San  Francisco 
Board  of  Supervisors  has  allocated 
some  of  the  $1.5  million  settlement 
funds  for  the  enforcement  of  laws 
designed  to  reduce  youth  access  to 
tobacco  and  youth  exposure  to 
tobacco  advertising.  Current  laws 
prohibit  the  sale  of  tobacco  and 
tobacco  paraphernalia  to  minors  as 
well  as  tobacco  self-service  displays 
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and  outdoor  tobacco  advertising  in 
most  publicly  visible  locations. 

Red  Light  Running  Campaign.  In  1997, 
the  number  of  red-light  runners 
dropped  by  nearly  half  at  monitored 
intersections  and  related  collisions 
dropped  by  12%  in  large  part  due  to 
the  City's  Red  Light  Running  Cam- 
paign coordinated  by  the 
Department's  Emergency  Medical 
Services  Agency  (EMSA).  In  partner- 
ship with  the  City's  traffic  engineers 
and  police,  EMSA  is  working  to 
reduce  traffic  fatalities  and  injuries 
by  creating  an  atmosphere  where  it's 
no  longer  acceptable  run  red-lights. 
The  campaign  is  closely  aligned  with 
the  Department  of  Parking  and  Traffic 
and  the  Police  Department's  Red 
Light  Camera  Project,  which  uses 
cameras  as  an  additional  enforce- 
ment efforts  and  has  been  highly 
successful  in  changing  drivers'  atti- 
tudes and  behaviors.  In  1997-98, 
EMSA  was  influential  in  the  passage 
of  State  legislation  that  tripled  the 
fine  for  red-light  running  and  allowed 
for  the  expansion  of  the  camera 
project.  In  1998-99,  EMSA  will  con- 
tinue to  use  a  combination  of  com- 
munity education,  media  strategies, 
and  enforcement  to  discourage  red- 
light  running  among  the  City's  most 
severe  red-light  running  offenders. 


In  1 997-98,  the  Environmental  Health  Section: 

*  Performed  30,870  inspections  of  restaurants,  bakeries,  dels,  bars, 
grocery  stores,  and  other  food  facilities. 

*  Investigated  and  resolved  884  Biadents  of  improperly  disposed 
hazardous  waste  such  as  pesticides,  petroleum  products,  and  toxic 
chemicals. 

*  Responded  to  50  incidents  of  hazardous  materials  such  as  chemical 
spills,  illegal  storage  of  materials,  and  legal  drug  labs. 

'  Responded  to  3,575  citizen  complaints  of  unsanitary  conditions,  litter 
and  rodents  (rats,  mice,  and  roaches). 

*  Registered  and  monitored  2,800  medical  waster  generators  such  as 
hospitals,  medical  laboratories,  veterinarians,  physicians,  and  dentists. 

'  Provided  oversight  for  removal  of  362  underground  fuel  storage  tanb 
and  closed  143  sites  that  were  contaminated  from  leak'Big  tanks.  The 
total  number  of  underground  storage  tanks  in  San  Francisco  dropped 
20%  to  771. 

An  estimated  1 30,000  Son  Franciscans  are  uninsured.  Of  those,  67,000 
received  some  type  of  health  care  at  the  Department's  Community  Health 
Network. 

The  cost  of  collisions  caused  by  red  light  running  has  decreased  by  more 
than  SI  3  million  in  San  Francisco  as  a  result  of  the  City's  unique 
partnership  of  health,  engineering  and  police  agencies. 


21 


Oealil 


JrroTicie  Umality 


H  OCFTICCS 


22 


The  San  Francisco  Department  of 
Public  Health  protects  and  promotes 
the  health  of  San  Franciscans  by 
providing  equal  access  to  quality, 
comprehensive,  and  culturally- 
proficient  health  services.  While  we 
serve  the  entire  San  Francisco  com- 
munity, the  Department  has  always 
had  a  special  commitment  to  provide 
care  to  low-income  and  vulnerable 
populations  in  the  City.  The  Depart- 
ment provides  services  in  two  ways, 
either  directly  through  the  Commu- 
nity Health  Network  (CHN)  or  through 
contracted  community  providers. 

The  CHN  is  the  City  and  County's 
publicly-run  health  care  delivery 
system.  Its  mission  is  to  provide 
quality  health  services  to  all  San 
Franciscans,  including  indigent  and 
low-income  people.  The  CHN  pro- 
vides comprehensive  health  services 
ranging  from  primary  care  to  emer- 
gency/trauma services  to  long-term 
care.  The  philosophy  is  to  provide  a 
continuum  of  care.  The  CHN  is  com- 
prised of  1 7  primary  care  clinics, 
three  hospitals  (an  acute  care  facility, 
a  skilled  nursing  facility  and  a  mental 
health  rehabilitation  facility)  and  a 
jail  health  services  program.  In  1997- 
98,  over  1 20,000  people  received 
health  care  at  the  Community  Health 
Network. 

The  Department  also  relies  on 
community-based  organizations  to 
provide  services.  We  believe  that 
services  should  be  readily  accessible 
and  sometimes  this  best  achieved  by 
contracting  with  community  based 
organizations.  These  agencies  will 
receive  funding  to  provide  services 
to  a  specific  group  of  individuals. 
This  public  and  non-profit  partner- 
ship enables  the  Department  to 
provide  full  array  of  services  for 
vulnerable  populations.  The 
Department's  Population  Health  and 


Prevention  Division  is  responsible  for 
contracting  with  community-based 
organizations  to  provide  needed 
services  such  as  medical  care, 
psycho-social  support  services,  and 
HIV  services. 

Regardless  of  whether  services  are 
provided  by  the  Department  directly 
or  by  community  providers  we  work 
with,  our  goal  is  to  support  the 
availability  of  community-based 
services  that  allow  clients  to  remain 
as  independent  as  possible.  In  doing 
so,  we  promote  a  philosophy  that 
stresses  prevention  and  community- 
based  services  as  an  effective  way  to 
provide  care. 

COMMUNITY-BASED  HEALTH 
SERVICES 

Community-based  services  run  along 
a  continuum  of  care.  Our  first  goal  is 
to  make  sure  that  all  clients  have 
access  to  preventive  primary  care 
services.  This  is  essential  if  we  want 
to  keep  San  Franciscans  as  healthy  as 
possible.  Sometimes,  the  Depart- 
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ment  will  provide  specific  services  to 
certain  populations,  such  as  children 
and  youth,  because  their  health  care 
needs  may  be  unique.  In  the  next 
few  pages,  the  Department  summa- 
rizes key  community-based  health 
services  in  terms  of  the  continuum  of 
care,  special  populations,  and  spe- 
cific services. 

Primary  Care 

Primary  care  is  a  key  component  of 
the  Department's  Community  Health 
Network.  In  1997-98,  the  Community 
Health  Network  provided  primary 
care  services  to  over  75,000  patients 
at  24  primary  care  sites  located  in 
almost  every  San  Francisco  neighbor- 
hood. To  best  serve  the  diverse 


needs  of  San  Francisco's  population, 
an  important  focus  of  primary  care  is 
to  provide  culturally-sensitive  health 
care  through  a  multi-lingual,  cultur- 
ally-diverse staff.  In  addition,  many 
programs  have  been  developed  to 
meet  the  unique  health  care  needs  of 
specific  San  Francisco  communities. 

Dimensions  Clinic.  According  to  a 
recent  survey,  many  lesbian,  gay, 
bisexual,  and  transgender  (LGBT) 
youth  are  unlikely  to  seek  medical 


care  out  of  the  belief  that  providers 
are  insensitive  to  their  needs,  and 
because  of  concerns  about  confiden- 
tiality regarding  sexual  orientation. 
In  1997-98,  the  Community  Health 
Network,  in  collaboration  with  several 
community-based  agencies,  estab- 
lished the  Dimensions  Clinic,  San 
Francisco's  first  bi-lingual  (English 
and  Spanish)  health  clinic  to  meet 
the  health  care  needs  of  LGBT  queer 
and  questioning  youth.  Located  at 
the  Department's  Castro-Mission 
Health  Center,  Dimensions  offers 
comprehensive  primary  care,  mental 
health,  and  substance  abuse  ser- 
vices, health  education,  and  peer 
support  and  counseling. 

School-Based  Preventive  Dental  Services. 
Most  oral  diseases  in  children  are 
preventable  with  proper  dental  self- 
care  practices  and  with  access  to 
dental  care.  The  Dental  Services's 
program,  "A  Smile  for  All  Seasons" 
provides  dental  education,  screen- 
ing, and  referral  to  treatment  for 
preschool  and  elementary  school 
students  in  San  Francisco  public 
schools  who  are  at-risk  for  prevent- 
able dental  problems.  In  1998-99, 
San  Francisco  will  be  one  of  ten  sites 
state-wide  expanding  school-based 
preventive  dental  services.  One 
emphasis  of  the  program  will  be  the 
application  of  sealants,  or  plastic 
coatings  on  teeth  that  safely  and 
effectively  prevent  tooth  decay. 

Specialty  and  Diagnostic  Care 

An  important  component  of  the 
Community  Health  Network  is  the 
specialty  and  diagnostic  care  pro- 
vided at  the  outpatient  clinics  at  San 
Francisco  General  Hospital.  These 
services  include  cardiology,  derma- 
tology, infectious  diseases,  orthope- 
dics, ophthalmology,  dental,  obstet- 
rics, gynecology,  pediatrics,  family 
practice,  and  other  specialty  care. 
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The  Community  Health  Network  also 
provides  specialty  care  through  its 
operating  room  and  surgical  center, 
and  diagnostic  services  such  as 
laboratory,  radiology,  and  nuclear 
medicine.  In  1997-98,  patients  made 
about  1 76,000  visits  to  Community 
Health  Network's  specialty  care 
services. 

Breast  and  Cervical  Cancer  Screening  and 
Tracking.  The  San  Francisco  Bay  Area 
has  one  of  the  highest  reported  rates 
of  breast  cancer  in  the  world.  It  also 
has  a  wide  array  of  research  and 
services  delivery  targeting  women 
with  breast  and/or  cervical  cancer. 
Through  a  tracking  and  surveillance 
system,  Breast  and  Cervical  Cancer 
Services  (BCCS)  links  San  Francisco 
women  with  cancer  screening  and 
treatment  services.  The  BCCS  identi- 
fies with  women  have  entered  the 
public  health  system  but  have  not 
received  adequate  breast  and/or 
cervical  cancer  screening  and  women 
who  had  abnormal  test  results  but 
did  not  receive  medical  follow-up. 


BCCS  works  to  assure  that  all  of  these 
women  receive  needed  health 
services  to  help  them  keep  as 
healthy  as  possible. 

Worker's  Compensation  Clinic.  Since 
1995,  the  Community  Health 
Network's  Worker's  Compensation 
Clinic  has  provided  medical  evalua- 
tion and  treatment  for  work-related 
injury  and  illness  sustained  by  City 
and  County  of  San  Francisco  employ- 
ees. In  1997-98,  the  Clinic  expanded 
its  capacity  to  serve  City  employees, 
almost  doubling  its  volume  from  560 
to  1 ,060  visits  per  month,  while 
garnering  high  marks  for  satisfaction 
from  patients. 

Home  Care 

In  1997-98,  Health  at  Home,  the 
Community  Health  Network's  li- 
censed home  care  agency,  provided 
approximately  1 ,800  visits  per  month 
to  over  200  San  Franciscans.  The 
number  of  visits  by  Health  at  Home 
Staff  doubled  from  1996-97.  Most 
Health  at  Home  clients  are 
homebound,  elderly  residents  living 
in  the  Tenderloin,  Mission,  Excelsior, 
and  Bayview/Hunters  Point  neighbor- 
hoods of  the  City.  Health  at  Home 
also  serves  people  with  HIV,  people 
with  mental  illness,  clients  with 
rehabilitation  needs,  and  people 
with  terminal  illness,  by  providing  a 
full  range  of  health  and  psychosocial 
support  services  to  help  keep  people 
at  home  and  as  independent  as 
possible. 

Services  for  Children,  Youth,  and 
Families 

The  Department's  Children,  Youth, 
and  Families  Section  arranges  for  a 
variety  of  medical  care,  nutrition,  and 
health  prevention  services  to  keep 
San  Francisco  young  people  and  their 
families  healthy.  Through  this  Sec- 
tion, families  with  Medi-Cal  or  who 
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are  low-income  receive  well-child 
check-ups  as  well  as  medical  care  for 
chronic  health  conditions.  Pregnant 
and  postpartum  women,  infants,  and 
children  can  receive  medical  care, 
nutrition  supplements,  and  health 
education  and  counseling. 

New  Food  Packages  for  Homeless  Pregnant 
Women.  Homeless  families  may  have 
difficulty  using  foods  in  the  standard 
food  package  provided  by  the  W1C 
(Women,  Infants,  and  Children) 
Program.  The  package  includes  milk, 
cheese,  dried  beans,  peanut  butter, 
eggs,  and  juice,  but  homeless  fami- 
lies have  no  way  to  store  or  cook 
many  of  these  foods. 
San  Francisco  was  one 
of  several  California 
counties  that  helped 
develop  an  alternative 
W1C  food  package 
suitable  for  homeless 
pregnant  women.  The 
package  became 
available  in  1997-98.  In 
1998-99,  over  100  San 
Francisco  women  will 
be  among  those  state- 
wide who  will  benefit 
from  these  new  food 
packages. 

Services  for  Homeless  People 

There  are  several  thousand  homeless 
people  who  live  on  the  City's  streets 
and  revolve  through  shelters,  hospi- 
tals, and  jails.  As  the  main  provider 
of  health  services  to  low-income  and 
homeless  persons  in  the  City,  the 
Department  is  all  too  aware  of  the 
link  between  homelessness  and  poor 
health  outcomes.  In  1997-98,  the 
Department  sought  to  improve  the 
health  of  homeless  people  by  pro- 
viding health  care  tailored  to  meet 
the  needs  of  homeless  people  and 
by  expanding  its  housing  and  emer- 
gency shelter  services. 


Emergency  Shelters.  On  February  5, 
1998,  the  Mayor  declared  a  State  of 
Emergency  in  San  Francisco  as  a 
result  of  the  onslaught  of  storms 
resulting  from  El  Nino.  Within  hours, 
the  Department  arranged  for  medi- 
cal, mental  health,  and  substance 
abuse  services  to  be  available 
around-the-clock  at  three  emergency 
shelters.  In  late  February,  the  three 
sites  closed  and  services  were 
transitioned  to  a  newly  renovated 
site  at  Mission  Rock  in  the  China 
Basin  area  of  the  City.  The  Depart- 
ment assumed  a  lead  role  at  the 
shelter  which  provided  medical 
services,  food,  clothing,  benefits 


assistance,  employment  services, 
information  and  referral,  and  sub- 
stance abuse  and  mental  health 
counseling.  The  Mission  Rock  shelter 
is  still  open  today,  and  houses  up  to 
400  homeless  individuals  each  day, 
the  majority  of  whom  are  long  term 
San  Francisco  residents  who  have 
recently  become  homeless. 

Supportive  Housing  Services.  Without 
basic  residential  stability,  effective 
health  care  is  nearly  impossible.  In 
1997-98,  the  Department's  Housing 
Services  Unit  developed  "Direct 
Access  To  Housing,"  a  new  and 
innovative  program  designed  to 
increase  residential  stability  and 
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improve  health  status  of  chronically 
homeless  people  by  providing  stable 
and  safe  rent-subsidized  housing. 
The  program  will  also  provide  com- 
prehensive support  services  to  help 
participants  make  the  transition  to 
permanent  housing.  In  1998-99,  the 
Housing  Services  Unit  will  implement 
this  new  program  which  will  be  a 
much  needed  addition  to  the 
Department's  array  of  supportive 
housing  options  for  the  City's  most 
needy  and  vulnerable  residents. 

Tow  Waddell  Health  Center.  The  Tom 
Waddell  Health  Center  (TWHC), 
located  in  the  Civic  Center  area,  is 
the  Department's  base  for  health 
services  for  the  City's  homeless 
people.  In  response  to  the  wide 
range  of  medical,  psychological,  and 
social  needs  presented  by  homeless 
clients,  multi-disciplinary  teams 
provide  services  at  TWHC  and  at 
sites  throughout  the  City  as  part  of  an 
extensive  outreach  strategy. 

Tuberculosis  Prevention  and 
Control 

The  Department's  Tuberculosis  (TB) 
Prevention  and  Control  Program 
works  aggressively  to  identify  active 
cases  of  TB  among  San  Francisco 
residents  and  assure  that  they  are 
successfully  treated.  Since  the  early 
1980's,  the  TB  Program  has  used 


"direct  observation  therapy"  (DOT) 
for  clients  with  unstable  living  ar- 
rangements, psychiatric  illnesses, 
substance  abuse  problems,  or  other 
conditions  which  may  make  them 
unlikely  to  complete  their  medication 
regimen.  The  DOT  Program  sends  TB 
outreach  workers  to  meet  clients 
daily  or  twice  weekly  in  homeless 
shelters,  in  the  streets,  and  in  apart- 
ments to  make  sure  that  they  take 
their  TB  medications.  DOT  has 
helped  San  Francisco  achieve  a  high 
rate  of  completion  of  TB  treatment. 
The  TB  Program  also  serves  patients 
at  its  main  clinic  based  at  San  Fran- 
cisco General  Hospital  and  at  a 
satellite  clinic  (TOPS)  in  the  Tender- 
loin where  TB  rates  are  the  highest  in 
the  City. 

STD  Prevention  and  Control 

The  Department's  Sexually  Transmit- 
ted Disease  (STD)  Prevention  and 
Control  Services  Section  provides 
comprehensive  services  to  prevent 
and  treat  STDs  among  San  Francisco 
residents.  STD  Services  provides 
health  education  and  counseling  to 
prevent  STD  and  HIV,  and  provides 
screening  and  treatment  at  its  City 
Clinic  (the  City's  STD  clinic),  and 
through  health  providers  throughout 
San  Francisco.  In  1997-98,  STD 
Services  expanded  its  screening  and 
treatment  for  STDs  among  individu- 
als incarcerated  in 
the  County  Jails, 
making  the  City's 
screening  program 
one  of  the  largest 
in  the  nation.  In 
1998-99,  STD 
Services  will 
implement  new 
efforts  towards 
elimination  of 
early  syphilis  in 
San  Francisco 
through  improved 
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screening  and  treatment  of  the 
disease  and  through  expanded 
community  outreach  activities. 

HIV/AIDS  Services 

San  Francisco's  community-based 
model  of  HIV/AIDS  care  has  been 
effective  in  preventing  and  treating 
AIDS.  The  Department  plays  a  major 
role  in  organizing  and  making  ser- 
vices available  to  San  Franciscans  at- 
risk  for  or  with  HIV  infection.  We 
provide  HIV  and  AIDS  services  either 
indirectly  through  arrangements  with 
community  agencies  or  directly 
through  our  Community  Health 
Network.  Regardless  of  the  mecha- 
nism for  making  services  available, 
our  goal  is  to  prevent  individuals 
from  acquiring  HIV  and  to  enable 
individuals  with  HIV  infection  to 
maintain  their  health  and  indepen- 
dence to  the  highest  degree  pos- 
sible. 

HIV  Prevention  and  Treatment  Services. 
Two  community-based  planning 
bodies  in  San  Francisco,  the  HIV 
Prevention  Planning  Council  and  the 
HIV  Health  Services  Planning  Council, 
set  priorities  for  the  availability  of 
HIV/AIDS  prevention  and  treatment 
services.  The  Department  partici- 
pates in  both  Councils.  The  goal  of 
prevention  activities  is  to  change 
behaviors  that  put  individuals  and 
communities  at  risk  for  HIV  infection. 
AIDS  treatment  services  seek  to 
promote  and  maintain  optimal  health 
of  people  with  AIDS  through  treat- 
ment and  support  services.  Cur- 
rently, the  newest  treatment  for  AIDS 
has  focused  on  anti-drug  therapies 
that  have  proven  effective  in  mini- 
mizing the  adverse  effects  of  HIV 
infection. 

Options  Project.  The  Options  Project,  a 
collaborative  effort  with  the  Univer- 
sity of  California  at  San  Francisco 


AIDS  Program  and  the  Community 
Health  Network  began  in  1997-98  for 
persons  infected  with  HIV  for  less 
than  six  months.  The  Options  Project 
provides  free  confidential  HIV  test- 
ing, counseling,  and  early  treatment 
to  those  recently  exposed  to  HIV. 
The  program  is  dedicated  to  attack- 
ing the  virus  in  the  initial  phase  of 
infection,  with  the  belief  that  new 
therapies  for  HIV  will  be  most  suc- 
cessful when  used  early. 

Stonewall  Project.  Men  who  have  sex 
with  men  (MSMs)  and  injection 
speed  users  are  at  highest  risk  in  San 
Francisco  for  contracting  HIV,  the 
virus  that  causes  AIDS.  To  reduce 
HIV  transmission  in  this  population, 
the  Department's  Community  Health 
Network  in  collaboration  with  the 
University  of  California  at  San 
Francisco's  Division  of  Substance 
Abuse  and  Addiction  Medicine 
developed  the  Stonewall  Project. 
The  project  uses  a  "harm  reduction" 
approach,  providing  clients  with 
services  regardless  of  their  substance 
use.  The  program  is  designed  for  a 
culturally  diverse  clientele  with 
complex  health,  psychiatric,  and 
social  needs.  Patients  receive  state- 
of-the-art  treatment  for  methamphet- 
amine  (speedl  dependence  along 
with  other  services  for  their  health 
problems. 

Mental  Health  and  Substance 
Abuse  Services 

The  Department  has  a  significant  role 
in  providing  mental  health  and 
substance  abuse  services  to  resi- 
dents of  San  Francisco.  Our  goal  is  to 
address  both  prevention  and  treat- 
ment needs  of  City  residents  and 
provide  services  whenever  possible 
within  the  communities  in  which 
individuals  reside.  To  accomplish 
this  goal,  we  are  involved  in  the 
planning  of  service  needs  and  arrang- 
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ing  for  services  to  be  available 
through  community  agencies  or 
providing  services  directly. 

Integration  of  Primary  Care,  Mental  Health, 
and  Substance  Abuse  Services.  As  many 
as  one-third  of  patients  served  at  the 
Department's  Community  Health 
Network  primary  care  clinics  have 
mental  health  problem,  and  many  of 
these  patients  also  have  problems 
with  substance  abuse.  In  1997-98,  the 
Community  Health  Network  contin- 
ued its  emphasis  on  providing 
services  to  patients  who  have  concur- 
rent physical,  mental  health,  and 
substance  abuse  problems.  Our 
approach  to  care  is  to  improve  health 
outcomes  by  treating  patients  holisti- 
cally,  and  whenever  possible,  at  a 
single  location. 

The  Community  Health  Network's 
Integrated  Primary  Care  Mental 
Health  Program  and  Primary  Care 
Substance  Abuse  Programs  provide 
enhanced  mental  health  and  sub- 
stance abuse  services  for  patients 
entering  our  Emergency  Department 
(ED)  and  primary  care  clinics.  Multi- 
disciplinary  specialty  teams  identify 
patients  with  mental  health  and 
substance  abuse  problems  and 
provide  counseling,  treatment,  and 
ongoing  monitoring  of  patients' 
progress. 

The  Community  Health  Network's 
new  Community  Focus  program  is 
designed  to  help  clients  live  in  the 
community  rather  than  in  institutional 
settings.  In  1997-98,  Community 
Focus  served  200  seriously  mentally 
ill  adults  with  both  alcohol  and  drug 
abuse  problems  who  were  high  users 
of  services.  Teams  of  case  managers 
assure  that  clients  receive  all  the 
services  they  need  including  state-of- 
the-art  medication  treatment,  indi- 
vidual and  family  counseling,  spiri- 


tual support,  recreational  and  art 
activities,  and  supportive  housing 
resources  -  which  would  help  them 
remain  stable  in  the  community. 
Clients  can  count  on  getting  assis- 
tance 7  days  a  week,  24  hours  a  day. 
Community  Focus  has  been  success- 
ful in  working  with  clients  who  had 
been  previously  considered  resistant 
to  treatment,  reducing  clients'  use  of 
hospitalization  by  one-third,  and 
developing  new  housing  resources 
for  clients. 

San  Francisco  Mental  Health  Plan.  On 
April  1,  1998,  the  Department  began 
implementation  of  the  San  Francisco 
Mental  Health  Plan  (SFMHP).  The 
SFMHP  provides  mental  health 
services  to  San  Francisco  residents 
who  have  Medi-Cal  or  who  have 
limited  resources.  This  new  system 
enables  client  access  to  a  diverse 
network  of  public  and  private  mental 
health  practitioners.  The  SFMHP  has 
a  strong  commitment  to  services  that 
are  community-based,  culturally 
competent,  and  consumer-oriented. 


San  Francisco 
ental  Health  Plan 
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The  new  Plan  is  designed  to  provide 
prevention  and  early  intervention 
services  to  prevent  declines  in  a 
client's  condition.  The  new  Plan 
allows  more  clients  to  get  treatment 
and  expands  the  Department's 
previous  program  which  provided 
over  75%  of  the  Medi-Cal  mental 
health  services  in  the  City.  The 
SFMHP  is  administered  by  the 
Department's  Mental  Health  Services 
Section. 

Substance  Abuse  Treatment  on  Demand. 
Experts  estimate  that  more  than 
45,000  San  Franciscans  have  major 
health,  economic,  and  social  prob- 
lems related  to  alcohol  and/or  drug 
use.  However,  too  many  individuals, 
especially  those  who  are  low  income, 
who  are  ready  and  willing  to  enter 
treatment  are  denied  services  be- 
cause of  limited  treatment  capacity  in 
the  City.  In  1996,  San  Francisco's 
leadership  endorsed  the  goal  of 
providing  "Substance  Abuse  Treat- 
ment On  Demand"  which  would 
ensure  access  to  substance  abuse 
treatment  in  a  timely  manner  for 
those  ready  to  enter  treatment. 
Since  then,  the  Department  has 
facilitated  a  community  planning 
process  with  the  Treatment  on  De- 
mand Planning  Council  to  develop 
accessible,  culturally-appropriate, 
client/family  centered  substance 
abuse  treatment  capacity. 

In  1997-98,  the  Council  recom- 
mended that  new  types  of  substance 
abuse  treatment  services  be  made 
available  including  residential  ser- 
vices for  people  with  both  substance 
abuse  and  mental  health  problems, 
residential  services  for  women  to 
allow  for  reunification  with  their 
children,  day  treatment  services  for 
prostitutes,  and  residential  services 
for  Latinos.  The  Council  will  continue 
to  advocate  for  expanded  services  in 


1998-99  including  residential  and 
outpatient  services  for  drug  and 
alcohol  abusing  youth  and  expanded 
services  for  homeless  adults  and  for 
non-violent  individuals  in  the  crimi- 
nal justice  system. 

PROVIDING  HEALTH  SERVICES 
IN  OUR  INSTITUTIONS 

While  our  goal  is  to  keep  people  as 
healthy  as  possible  in  the  communi- 
ties that  they  live,  for  some  individu- 
als, this  may  not  be  possible.  Short- 
or  long-term  care  in  facilities  de- 
signed to  provide  intensive  or  ongo- 
ing care  may  be  necessary.  All  of  the 
Department's  institutionally-based 
care  is  provided  within  our  Commu- 
nity Health  Network  including  San 
Francisco  General  Hospital  for  acute 
and  emergency  and  trauma  care, 
Laguna  Honda  Hospital  and  Rehabili- 
tation Center  for  long-term  care,  the 
Mental  Health  Rehabilitation  Facility 
for  long-term  mental  health  care.  In 
addition,  the  Community  Health 
Network  provides  services  to  prison- 
ers in  the  City's  jails. 

Emergency  and  Trauma  Care 

For  26  years,  the  Community  Health 
Network's  Trauma  Center  has  served 
as  the  Bay  Area's  only  "Level  One" 
Trauma  Center  and  has  been  a 
national  leader  in  comprehensive 
trauma  care.  The  Trauma  Center's 
link  with  the  Emergency  Department 
and  all  inpatient  facilities  at  San 
Francisco  General  Hospital  enables  it 
to  handle  any  life-threatening  medi- 
cal situation  that  may  require  resusci- 
tation, immediate  surgery,  or  inten- 
sive care.  In  1997-98,  the  Trauma 
Center  admitted  more  than  2,000 
patients  who  were  seriously  injured 
as  a  result  of  motor  vehicle  accidents, 
violent  crime,  or  other  trauma. 

Pediatric  Trauma  Room.  Trauma  contin- 
ues to  be  a  leading  cause  of  death 
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and  injury  of  young  people.  The 
Community  Health  Network's  Emer- 
gency Department  treats  about  3,000 
children  and  youth  underage  18 
annually  for  trauma-related  incidents 
such  as  injuries  due  to  motor  vehicle 
accidents,  bums,  falls,  and  firearms. 
In  March  1998,  children  and  youth 
with  traumatic  injuries  began  receiv- 
ing specialized  treatment  at  a  new 
Pediatric  Trauma  Room  at  San  Fran- 
cisco General  Hospital.  This  new 
facility,  made  possible  through  grants 
from  the  San  Francisco  General 
Hospital  Foundation  and  the  Richard 
and  Rhoda  Goldman  Fund,  was 
designed  specifically  with  young 
patients  and  families  in  mind.  The 
room  represents  an  innovative 
approach  to  care  —  recognizing  that  a 
two-year  old  child  with  injuries  has 
unique  needs  that  are  different  from 
those  of  an  adult. 

Trauma  Care  for  San  Mateo  County 
Residents.  In  1997-98,  the  Trauma 
Center  reached  an  agreement  with 
San  Mateo  County  to  provide  trauma 
care  for  its  residents,  many  of  whom 
are  closer  to  our  Trauma  Center  than 
to  the  San  Mateo  County  trauma 
facility.  This  collaborative  arrange- 
ment allows  our  Trauma  Center  to 
provide  exemplary  care  for  our 
southern  neighbors  with  life-threat- 


ening and  severe 
injuries  without 
disrupting  services 
for  our  own  City's 
residents. 

Urgent  Care.  Be- 
cause many 
people  have  no 
regular  source  of 
health  care,  they 
seek  health  care  at 
hospital  emer- 
gency rooms.  In 
1997-98,  the 
Community  Health  Network  made 
progress  towards  increasing  its 
capacity  to  provide  "urgent  care"  or 
unscheduled  care  that  can  be  safely 
provided  to  a  patient  within  4  to  48 
hours  after  the  patient  seeks  health 
care.  The  Community  Health 
Network's  new  Urgent  Care  Center 
(expected  to  open  in  late  1998)  will 
be  staffed  by  clinicians  24  hours  a 
day  and  will  provide  readily  acces- 
sible care  to  patients  who  do  not 
need  emergency  services,  but  who 
cannot  wait  for  a  scheduled  appoint- 
ment. The  new  Urgent  Care  Center 
will  allow  the  Emergency  Department 
to  care  for  the  most  severely  ill 
patients  while  redirecting  less  ill 
patients  to  an  accessible  source  of 
care. 

Acute  Hospital  Care 

Within  the  Community  Health  Net- 
work, San  Francisco  General  Hospital 
Medical  Center  (SFGH)  provides 
comprehensive  acute  care  in  the 
hospital  setting  including  medical- 
surgical  care,  AIDS  care,  psychiatric, 
intensive  care,  nursery  and  neonatal, 
labor  and  delivery,  pediatrics,  reha- 
bilitative services,  and  skilled  nurs- 
ing care.  SFGH  is  a  teaching  facility 
for  the  University  of  California  at  San 
Francisco  and  has  374  available  beds. 
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Complex  Medical/Surgical  Care.  Several 
years  ago,  health  care  experts  pro- 
jected a  drastic  decline  in  the  need 
for  hospital-based  acute  care.  How- 
ever, in  1997-98,  San  Francisco  Gen- 
eral Hospital's  average  daily  census 
for  medical/surgical  care  increased  by 


20  patients  from  the  previous  year. 
At  the  same  time,  many  of  the 
hospital's  patients  had  more  complex 
illnesses  including  mental  health  and 
substance  abuse  problems. 

Patient  Education  Resource  Center.  Over 
the  past  several  years,  San  Francisco 
General  Hospital  has  put  greater 
emphasis  on  helping  patients  with 
complex  illnesses  make  a  successful 
transition  from  the  hospital  to  the 
home  environment.  The  Community 
Health  Network's  Patient  Education 
Resource  Center  helps  patients  in 
discharge  planning  by  providing 
health  education  on  a  variety  of 
topics  such  as  stress  reduction, 
diabetes  management,  and  smoking 
cessation.  The  Center  also  offers  an 
exercise  education  and  counseling 
program  as  well  as  one-to-one  coun- 
seling with  nurses  and  dietitians. 
The  Center  stresses  the  importance 
of  preventive  care  and  encourages 
patients  to  be  active  and  knowledge- 
able in  managing  their  health.  The 
Center  is  also  open  to  the  general 
public. 


Skilled  Nursing  Care 

The  Community  Health  Network's 
Laguna  Honda  Hospital  and  Rehabili- 
tation Center  (LHH)  is  the  largest 
long-term  care  skilled  nursing  facility 
in  the  U.S.  and  is  home  to  over  1 ,000 
of  the  City's  frail  elderly,  disabled, 
and  chronically  ill  residents.  LHH 
has  served  the  San  Francisco  commu- 
nity for  over  1 30  years  providing 
quality,  long-term  and  acute  care 
services.  LHH  also  operates  a  nutri- 
tion program  and  an  adult  day  health 
center  for  elderly  and  disabled  San 
Francisco  residents. 

Rebuilding  Laguna  Honda  Hospital. 
During  1997-98,  LHH  faced  some 
critical  challenges  resulting  from 
federal  and  state  licensing  surveys. 
The  surveys  affirmed  the  quality  of 
care  provided  at  LHH,  but  deter- 
mined that  the  hospital  wards  did  not 
provide  enough  privacy  for  patients 
and  that  more  space  was  needed  for 
dining  and  recreational  activities. 
Since  LHH  was  built  many  years  ago, 
the  existing  buildings  do  not  comply 
with  contemporary  hospital  construc- 
tion and  seismic  safety  standards. 
For  example,  current  standards  allow 
only  4  to  8  patients  per  room  at  a 
time,  compared  to  up  to  30  patients 
per  room  which  exists  at  LHH.  In 
response  to  federal  and  state  agen- 
cies' concerns,  the  Department  will 
reduce  the  number  of  patients  on 
each  ward  from  30  to  25  during  1998- 
99,  with  the  understanding  that  this 
would  will  only  be  a  temporary 
solution  for  the  Hospital. 

Given  the  age  of  the  facility,  Laguna 
Honda  Hospital  must  be  rebuilt.  A 
new  hospital  will  have  smaller  wards, 
provide  more  privacy  for  patients, 
and  expand  activity  space  and  dining 
capacity.  More  importantly,  by 
rebuilding  the  Hospital,  San  Fran- 
cisco will  be  able  to  keep  Laguna 
Honda  as  a  valuable  resource  for  San 
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Franciscans.  In  1998-99,  the  Depart- 
ment will  engage  in  a  community 
planning  process  involving  consum- 
ers, providers,  health  care  advocates 
and  others  to  formulate  a  plan  to 
rebuild  the  hospital. 

Long  Term  Mental  Health 
Rehabilitation 

Since  its  opening  in  November  1996, 
the  Department's  Mental  Health 
Rehabilitation  Facility  (MHRF),  the 
County's  first  and  only  secured  long- 
term  care  psychiatric  facility,  has 
admitted  close  to  300  patients. 
Approximately  40%  of  these  clients 
have  transitioned  to  community 
settings  and,  thus  far,  nearly  all  have 
been  successful  in  remaining  out  of 
institutional  care.  The  MHRF's 
approach  to  care  is  that  individuals 
with  severe  and  persistent  mental 
illness,  regardless  of  their  level  of 
impairment,  can  achieve  an  im- 
proved level  of  functioning  and  self- 
reliance.  The  MHRF's  aggressive 
interdisciplinary  treatment  approach 
has  already  resulted  in  improve- 
ments in  the  quality  of  life  of  its 
diverse  clientele  as  they  move 
towards  living  successfully  in  the 
community.  In  1998-99,  the  MHRF 
will  further  tailor  its  programs  to  meet 
the  needs  of  its  patients  who  have  a 
high  level  of  medical  and  psychiatric 
acuity. 

Jail  Health  Services 

The  Community  Health  Network's  )ail 
Health  Services  provides  the  full 
spectrum  of  health  care  services 
including  medical,  dental,  mental 
health,  pharmacy,  and  HIV/AIDS 
services  to  prisoners  at  six  San 
Francisco  County  Jails.   Forensic 
Services  also  provides  rape  treat- 
ment and  sexual  assault  services  to 
women  and  men  in  the  greater  San 
Francisco  community. 


Chronic  Care  Clinic.  In  March  1998, 
Forensic  Services  opened  new 
Chronic  Care  Clinics  at  the  jails  to 
better  serve  prisoners  with  chronic 
diseases  such  as  diabetes,  hyperten- 
sion, seizure  disorders,  and  asthma. 
The  Clinic's  staff  assess  and  treat 
patients,  help  them  adhere  to  their 
treatments,  and  provide  health 
education  and  discharge  planning, 
with  the  goal  of  preventing  or  mini- 
mizing the  complications  of  their 
illnesses. 


With  the  help  of  State  tobacco  tax  revenues,  the  Department  provided  sipatient, 
outpatient,  ond  emergency  room  care  to  some  uninsured,  low-'mcome  City  residents  at 
San  Francisco  General  Hospital. 

The  Department  manages  over  120  contracts  with  70  community-based  organizations 
far  AIDS  and  HIV-relaled  services. 

Every  dolar  spent  today  on  drug  and  alcohol  treatment  saves  seven  dollars  in  future 
costs  of  health  care,  crime,  education,  and  other  services. 

In  1 997-98,  Lagurta  Honda  Hospital  served  1 .7  milion  meals  per  year  to  hospital 
residents  and  to  participants  a  its  Adult  Day  Health  Care  and  Senior  Nutrition  programs. 

Loguna  Honda  Hospital  serves  as  a  traming  site  for  San  Froncsco  State  University's 
Dietetics  Program,  for  MerrHt  College's  Dietetic  Assistant  Program,  and  for  the 
University  of  California  at  Berkeley's  joint  graduate  program  in  publk  health  and 
nutrition. 

In  1 997-98,  the  Department's  Nutrition  Services  Program  released  the  second  edition  of 
the  "San  Francisco  Food  and  Nutrition  Resource  Directory."  The  Directory  provides  the 
City's  most  comprehensive  tag  of  food  and  nutrition  services  available  to  San 
Francisco  residents. 

In  1997-98,  Women,  Infants,  and  Children  (WIQ  Program  provided  nutrition  education 
and  counseling,  and  supplemental  food  vouchers  to  1 8,000  clients  every  month  at  ten 
sites. 

In  1 997-98,  the  Dental  Services  Program  provided  11,456  dental  visits  or  an  overage 
of  2.5  visits  per  patient  at  five  sites.  Sixty  percent  (6,899)  of  visits  were  for  children 
ages  3  to  1 7  and  40%  (4,557)  were  for  adults. 
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Partner  with  the  Community 
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As  the  agency  responsible  for  over- 
seeing the  health  of  all  San 
Franciscans,  the  Department  of 
Public  Health  knows  that  it  cannot 
achieve  the  vision  of  a  healthier  San 
Francisco  on  its  own.  On  the  contrary, 
creating  lasting  change  in  the  health 
of  San  Franciscans  requires  that  the 
Department  nurture  and  support 
community  partnerships  to  identify 
and  solve  health  problems,  In  1997- 
98,  the  Department  participated  in 
some  of  the  following  collaborations. 

Environmental  Health 

Bay  Fishing  Hazards.  Many  Bay  Area 
residents  depend  on  fish  from  Bay 
waters  as  a  significant  part  of  their 
diet.  However,  when  consumed  in 
large  quantities,  Bay  fish  pose  health 
risks  due  to  the  presence  of  toxins. 
In  1997-98,  the  Department's  Environ- 
mental Health  section,  in  cooperation 
with  the  local  and  regional  agencies, 
posted  permanent  multi-lingual  signs 
in  Spanish,  Tagalog,  Cantonese, 
Vietnamese,  Korean,  Cambodian, 
Laotian,  and  English  along  sport 
fishing  locations  from  Fort  Point  to 
Candlestick  Point.  The  signs  warned 
people  of  the  potential  health  dan- 
gers resulting  from  Bay  fish  consump- 
tion. This  effort  reflects  the 
Department's  ongoing  commitment 
to  promote  the  public's  health  by 
keeping  consumers  informed. 

Rodent  Control.  Rats  are  carriers  of 
disease,  fleas,  lice,  mites,  and  intesti- 
nal parasites.  They  destroy  food  and 
property,  reduce  the  quality  of  life, 
and  compromise  community  safety 
and  health.  In  1997-98,  the 
Department's  Environmental  Health 
section  began  an  aggressive  cam- 
paign to  reduce  the  numbers  of  rats 
in  the  City.  The  campaign  involves  a 
strong  partnership  between  City 
agencies  and  community  members 
including  merchants,  tenants,  prop- 


erty owners  -  all  working  together  to 
coordinate  sanitation  practices.  In 
1998-99,  the  campaign  will  continue 
to  work  with  communities  to  imple- 
ment effective  rat  control  measures. 

Health  Professionals 

Training  Future  Public  Health  Workers.  In 
1997-98,  the  Department  kicked-off  a 
new  partnership  with  San  Francisco 
State  University  (SFSU).  The  Depart- 
ment will  collaborate  with  SFSU  in  an 
urban  health  education  series  and  on 
SFSU's  new  Master  of  Public  Health 
Program.  The  health  education  series 
allows  public  health  staff  to  learn  and 
discuss  critical  health  issues  with 
others  in  the  health  field.  The 
Master's  Program  in  Public  Health 
begins  in  the  fall  of  1998.  The  De- 
partment will  provide  internships  for 
students  and  guest  lecture  at  classes. 
By  working  with  SFSU  in  its  Master's 
Program,  the  Department  helps 
merge  public  health  practice  with  the 
training  of  public  health  profession- 
als. Students  in  the  new  program 
include  many  people  who  come  from 
the  communities  served  by  the 
Department  and  who  will  have 
opportunities  to  serve  those  commu- 
nities. The  Department  enthusiasti- 
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Urban  Health 


minar 


cally  embraces  this  collaboration  as  a 
way  to  work  with  SFSU  to  address 
critical  health  issues  in  our  urban 
community. 

Health  Promotion  and  Prevention 

Bayview/Hunters  Point  Health  and  Envi- 
ronmental Resource  Center.  In  1997-98, 
the  BVHP  Health  and  Environmental 
Task  Force,  a  collaborative  of  commu- 
nity representatives,  organizations, 
and  Department  staff  identified 
asthma,  breast  cancer,  cervical  cancer, 
and  prostate  cancer  as  the  initial 
targets  of  a  new 
Health  and  Envi- 
ronmental Re- 
source Center 
(HERC).   HERC, 
scheduled  to  open 
in  1998-99,  will 
promote  a  broad 
preventive  ap- 
proach to  asthma 
that  will  comple- 
ment improved 
clinical  case 
management.  The 


Center  will  also  emphasize  educa- 
tion, outreach,  practical  support, 
early  screening  and  treatment  for 
breast,  cervical  and  prostate  cancer. 

Afrocentric  Parenting.  Effective 
parenting  skills  are  vital  to  the  health 
of  children  and  their  families  and  are 
an  important  concern  to  clients 
served  by  the  Health  Promotion  and 
Prevention's  Black  Infant  Health 
Improvement  project.  In  1997-98,  the 
project  offered  Afrocentric  parenting 
classes  to  clients  and  community 
members.  Students  included  expect- 
ant or  new  mothers,  parents  who  had 
experienced  the  tragedy  of  infant 
death,  and  parents  whose  children 
were  taken  from  their  custody.  The 
classes  covered  child  and  maternal 
health  and  development,  self-es- 
teem, interpersonal  relationships, 
and  disciplinary  techniques.  In  1997- 
98,  the  project  also  sponsored  its 
annual  Afrocentric  Parenting  Confer- 
ence at  which  health  and  social 
service  providers,  parents,  and 
church  and  community  leaders  learn 
new  skills,  share  ideas,  and  celebrate 
the  health  of  African  American  fami- 
lies, parents,  and  children. 

Fast  Access  to  Stroke  Treatment.  Stroke  is 
the  fourth  leading  cause  of  death  and 
a  major  cause  of  disability  in  San 
Francisco.  For  many  years,  stroke 
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patients  were  not  urged  to  seek  care 
immediately  because  of  the  lack  of 
treatment  options.  Today,  the  advent 
of  new,  effective  anti-stroke  agents 
has  dramatically  changed  this.  To- 
day, many  stroke  patients  can  benefit 
from  treatment,  but  only  if  they 
receive  care  within  three  hours  from 
the  time  their  symptoms  begin. 

In  1997-98,  the  Department's  Emer- 
gency Medical  Services  Agency 
(EMSA)  worked  with  local  health 
agencies  and  advocates  to  design  a 
new  Stroke  Awareness  Campaign. 
The  Campaign  will  educate  the 
public  on  symptoms  of  stroke  and 
the  importance  of  rapid  access  to 
medical  care  through  the  91 1  system. 
In  1998-99,  EMSA  will  develop  a 
community  coalition  of  local  agencies 
and  residents  to  conduct  outreach  to 
individuals  at-risk  for  stroke  and  their 
families  to  educate  them  on  the  need 
for  immediate  care  for  stroke. 

STD  Outreach  and  Treatment.  Many 
people  who  have  STDs  (sexually 
transmitted  diseases)  do  not  know  it, 
despite  the  availability  of  new,  easy 
urine  tests  that  make  STD  check-ups 
easy,  safe,  and  painless.  If  left 
untreated,  STDs  can  cause  chronic 
pelvic  pain,  birth  defects,  and  infer- 
tility. The  YUTHE  (Youth  United 
Through  Health  Education)  Project, 
coordinated  by  the  Department's 
STD  Services  Section,  utilizes  youth 
peer  educators  to  serve  as  role 
models  for  other  youth.  The  YUTHE 
Project's  goal  is  to  decrease  rates  of 
STDs  and  HIV  and  increase  the  use  of 
STD  screening  and  treatment  ser- 
vices among  sexually  active  San 
Francisco  youth  and  young  adults  by 
helping  the  highest-risk  youth  learn 
to  protect  themselves  from  HIV  and 
other  STDs.  In  1997-98,  YUTHE  peer 
educators  continued  their  intensive 
street-based  outreach  at  parks, 
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agencies,  and  hang-out  areas  in  the 
Bayview/Hunters  Point  community  - 
talking  with  youth  about  STD/HIV  risk 
behaviors,  distributing  condoms,  and 
providing  information  to  encourage 
the  use  of  health  services  to  prevent 
and  screen  for  STDs  and  HIV. 

Violence  Prevention.  In  1997-98,  the 
Department's  Community  Health 
Promotion  and  Prevention  Section 
established  the  San  Francisco  Col- 
laborative Organized  to  Prevent 
Abuse  (SF-COPA)  to  expand  its 
ability  to  address  family  violence 
through  a  public  health  approach. 
SF-COPA  worked  with  the 
Department's  Violence  Prevention 


37 


Network  (VPN),  a  coalition  of  over  80 
public  and  private  organizations,  and 
the  Violence  Injury  Prevention  (VIP) 
Project  to  issue  a  "Violence  Preven- 
tion Resource  Directory"  which 
provides  a  comprehensive  listing  of 
violence-related  resources  in  San 
Francisco. 

In  addition,  SF-COPA  developed 
innovative  community  education 
strategies  such  as  information  for 
teen  batterers  and  teen  victims 
about  teen  dating  violence.  SF-COPA 
also  conducted  training  about  family 
violence  for  law  enforcement  officers, 
high  school  teachers,  and  domestic 
violence  prevention  advocates.  SF- 
COPA  worked  with  MOVE  (Men 
Overcoming  Violence)  and  the  San 
Francisco  Neighborhood  Legal 
Assistance  Foundation  to  provide 
violence  prevention  services  to 
incarcerated  youth  in  San  Francisco's 
juvenile  detention  center,  to  youth 
and  adult  batterers  at  San  Francisco's 
Domestic  Violence  Court,  and  San 
Francisco's  public  school  youth.  In 
1998-99,  the  SF-COPA  will  work  with 
MOVE  and  Big  Brothers  Big  Sisters  to 
match  youth  with  adult  mentors  in  a 
new  Mentor  Program.  SF-COPA  will 
also  support  the  Department's  effort 
to  formulate  a  citywide  plan  for 
violence  prevention. 

Planning  to  Improve  Services 

Long-Term  Care.  Experts  predict  that 
by  the  year  2000,  San  Franciscans 
over  age  65  will  comprise  1 5%  of  the 
population,  but  will  grow  to  23%  of 
the  population  by  the  year  2020. 
Many  of  these  elderly  people,  as  well 
as  other  younger  disabled  adults,  will 
need  long-term  care  services  pro- 
vided in  their  homes,  hospitals,  or 
the  community.  Currently,  San 
Francisco  has  an  uncoordinated  array 
of  long-term  care  programs  and 
services,  and  the  current  focus  is  on 
institutional  care. 


In  1997-98,  the  Department  of  Public 
Health  became  the  lead  agency  for 
San  Francisco's  Long-Term  Care  Pilot 
Project  Task  Force  which  was  charged 
with  developing  a  plan  for  a  compre- 
hensive system  of  medical  and  social 
services  for  San  Franciscans  needing 
long-term  care.  The  27-member  Task 
Force  includes  service  providers, 
consumers,  community  advocates, 
City  agencies,  business,  and  labor. 
During  the  year,  the  Task  Force  held 
several  community  forums  to  elicit 
input  on  long-term  care  services  from 
consumers,  family  caregivers,  and 
advocates. 

Throughout  the  year,  the  Task  Force 
worked  intensely  to  design  a  new 
model  for  long-term  care  which  would 
recognize  the  consumer's  desire  for 
high  quality  services  in  the  settings 
they  prefer  and  allow  individuals  to 
remain  at  home  for  as  long  as  pos- 
sible. The  new  plan  also  outlines 
how  supportive  housing  can  be  made 
available.  In  1998-99,  the  Task  Force 
will  submit  their  proposal  to  the 
State  for  approval  before  it  can  be 
implemented. 

Volunteering 

Volunteers  play  an  important  role 
within  the  Department's  Community 
Health  Network,  providing  crucial 
assistance  and  support  to  our  pa- 
tients. In  1997-98,  Laguna  Honda 
Hospital's  675  volunteers  donated 
60,425  hours  of  their  time  to  read  to 
residents,  work  in  the  gift  shop,  lead 
bingo  games,  visit  patients,  and 
escort  residents  on  outings  to  the 
park,  zoo,  and  other  places.  In 
addition,  Volunteer  Inc.,  the 
hospital's  non-profit  volunteer  orga- 
nization contributed  over  $  1 20,000  to 
the  Hospital  to  fund  the  "Arts  with 
Elders"  programs  and  other  special 
activities  for  LHH  residents. 
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The  Volunteers  for  San  Francisco 
General  Hospital  provides  services  to 
the  patients  and  staff  of  the  Commu- 
nity Health  Network  and  helps  raise 
funds  for  special  projects.  In  1997-98, 
805  volunteers  donated  105,000 
hours  of  service  to  70  different 
Community  Health  Network  depart- 
ments, including  the  Tom  Waddell 
Health  Center,  a  primary  care  clinic 
located  in  the  Civic  Center  area 
serving  a  large  number  of  homeless 
adults.  In  addition,  volunteers 
provided  clothing  to  more  than  6,000 
patients,  and  raised  funds  for  food, 
transportation,  and  many  other 
essential  patient  needs.  Volunteers 
provided  grants  totaling  over  $30,000 
for  special  projects  such  as  childbirth 
education,  an  African-American 
Support  Group,  psychiatric  occupa- 
tional therapy,  skilled  nursing  facility 
activities,  support  after  neonatal 
death,  breast  feeding  awareness, 
Black  Task  Force,  Health  at  Home, 
and  Sickle  Cell  Anemia  Summer 
Camp. 


In  1997-98,  the  Department's  CHIPPS  (Community  ond 
Home  Injury  Prevention  Project  for  Seniors)  provided 
education  and  informational  services  to  over  1,000  San 
Francisco  seniors  to  increase  safely  by  preventing  falls, 
bums,  and  other  injuries.  CHIPPS  also  ossfeted  85  low- 
income  Son  Francisco  seniors  with  in-home  safety 
repairs.  CHIPPS  was  designated  by  the  State  as  one  of 
30  "Healthy  Cities"  projects  in  California  involving 
collaborations  between  local  health  departments,  local 
agencies,  and  communities  to  foster  healthier 
communities. 

During  1997-98,  the  Deportment's  Community  Health 
Network  educated  the  community  about  flu  shots,  HIV 
prevention,  breast  cancer  awareness,  and  other  healthy 
practices  at  close  to  50  community  events  including  the 
Chinatown  Community  Street  Fair,  Black  History  Month, 
the  Gay  and  Lesbian  Pride  Celebration,  the  Latin 
Summer  Festival,  and  Immigrant  Pride  Day. 
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THE  DEPARTMENT'S  ADVISORY  GROUPS 

Numerous  advisory  groups,  representing  the  diversity  of  San  Francisco  communities,  provide  the 
Department  with  critical  insight  into  the  quality  and  effectiveness  of  our  programs  and  services. 
Advisory  groups  work  with  the  Department  to  promote  and  protect  the  health  of  San  Franciscans 
by  identifying  and  developing  needed  services,  establishing  health  priorities,  and  evaluating 
existing  services.  We  are  grateful  for  the  dedication  of  these  advisory  bodies  who  are  our  invalu- 
able community  partners. 


POPULATION  HEALTH  AND  PREVENTION 

Black  Infant  Task  Force 

Children's  Mental  Health  Systems  of  Care  Council 

City-Wide  Alcohol  Advisory  Board 

Come  into  the  Sun  Coalition 

Commission  on  Animal  Control  and  Welfare 

Community  &  Home  Injury  Prevention  Project  for  Seniors  Community  Council 

Condom  and  Alternatives  Study 

Drug  Abuse  Advisory  Board 

Emergency  Medical  Services  (EMS)  Section  Clinical  Advisory  Committee 

EMS  Community  Education  Committee 

EMS  Emergency  Response  Committee 

EMS  Field  Provider  Committee 

EMS  Receiving  Hospital  Liaison  Committee 

EMS  Research  Committee 

EMS  Traffic  Safety  Coalition 

Gay,  Lesbian,  Bisexual,  Transgender  Substance  Abuse  Advisory  Committee 

Hazardous  Materials  Advisory  Committee 

HIV  Health  Services  Housing  Committee 

HIV  Health  Services  Planning  Council/Ryan  White  CARE  Council 

HIV  Post-Exposure  Community  Advisory  Board 

HIV  Prevention  Planning  Council 

HIV  Vaccine  Preparedness  Community  Advisory  Board 

HIVNET  Community  Advisory  Board 

Homeless  Death  Prevention  Community  Advisory  Committee 

Lead  Hazard  Reduction  Citizen's  Advisory  Committee 

Lead  Poisoning  Prevention  Citizen's  Advisory  Committee 

Low  Fat  Chinese  Cuisine  Campaign  Task  Force 

Maternal,  Child  and  Adolescent  Health  Board 

Mental  Health  Board 

Mental  Health  Committee  for  Culturally  Competent  Systems  of  Care 

Mental  Health  Geriatric  Coordinating  Committee 
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Mental  Health  Leadership  Work  Group 

Mental  Health  Outcome  Work  Group 

Mental  Health  Provider  Advocacy  Group 

Mental  Health  Provider  Network  Committee 

Mental  Health  Quality  Policy  Council 

Newcomers  Program  Advisory  Board 

Perinatal  Substance  Abuse  Coordinating  Council 

San  Francisco  Immunization  Coalition 

San  Francisco  Tobacco  Free  Coalition 

San  Francisco  Tuberculosis  Advisory  Task  Force 

San  Francisco  Violence  Prevention  Network 

San  Francisco  Maternal,  Child,  and  Adolescent  Health  Advisory  Board 

Special  Education  Mental  Health  Planning 

Sexually  Transmitted  Disease  Prevention  Community  Action  Coalition 

STD  Program  Advisory  Committee 

STD  Youth  Community  Action  Coalition/ Advisory  Committee 

Substance  Abuse  Epidemiology  Advisory  Group 

Substance  Abuse  Research  Task  Force 

Substance  Abuse  Treatment  on  Demand  Planning  Council 

Substance  Abuse  Women's  Services  Committee 

Target  Cities  Policy  Advisory  Review  Committee 

Video  Display  Terminal  Advisory  Committee 

Youth  Substance  Abuse  Provider's  Group 

COMMUNITY  HEALTH  NETWORK 

Castro  Mission  Health  Center  Community  Advisory  Board 
Chinatown  Health  Center  Community  Advisory  Board 

City-Wide  Community  Advisory  Board 

Maxine  Hall  Health  Center  Community  Advisory  Board 

North  of  Market  Senior  Services  Community  Advisory  Board 

Ocean  Avenue  Health  Center  Community  Advisory  Board 

Potrero  Hill  Health  Center  Community  Advisory  Board 

Silver  Avenue  Health  Center  Community  Advisory  Board 

Special  Programs  for  Youth  Community  Advisory  Board 

Southeast  Health  Center  Community  Advisory  Board 

Tom  Waddell  Clinic  Community  Advisory  Board 

Psychiatry/Substance  Abuse  Community  Advisory  Board 

DEPARTMENT-WIDE 

Bringing  Up  Healthy  Kids  Coalition 
Medicaid  1  1 15  Waiver  Planning  Committee 
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THE  DEPARTMENT'S  CONTRACTORS 


The  Department  makes  health  services  available  by  either  providing  them  directly  or  by  con- 
tracting with  community-based  agencies.  Our  contractors  enable  the  Department  to  make 
community-based,  culturally  competent  health  services  available  to  the  City's  diverse  residents. 
In  1997-98,  the  Department  contracted  with  community-based  agencies  to  provide  a  total  of  $183 
million  in  health  services. 

We  would  like  to  recognize  and  thank  these  organizations  for  their  expertise  and  commitment  in 
serving  the  residents  of  San  Francisco.  All  organizations  listed  below  provide  direct  health 
services  to  clients,  and  all  are  located  in  San  Francisco  unless  otherwise  noted. 

AIDS  Benefits  Counselors 

AIDS  Emergency  Fund 

AIDS  Legal  Referral  Panel  of  the  San  Francisco  Bay  Area 

Alternative  Family  Services 

American  College  of  Traditional  Chinese  Medicine 

American  Lung  Association  of  San  Francisco  (Daly  City) 

Ark  of  Refuge  Inc. 

Asian  American  Recovery  Services  Inc. 

Asian  Pacific  Islander  Wellness  Center 

Baker  Places  Inc. 

Bar  Association  of  San  Francisco  Lawyer  Referral  Services 

Bay  Area  Addiction  Research  and  Treatment  (BAART) 

Bay  Area  Communication  Access 

Bay  Area  Young  Positives  Inc. 

Bayview/Hunters  Point  Adult  Day  Health  Center 

Bayview/Hunters  Point  Foundation  For  Community  Improvement 

Big  Brothers/Big  Sisters  of  San  Francisco 

Black  Coalition  on  AIDS 

CAHEED  Inc.  (California  Association  For  Health,  Education  and  Employment  Development) 

California  AIDS  Intervention  Training  Center 

California  College  of  Podiatric  Medicine 

California  Pacific  Medical  Center 

California  Prostitutes  Education  Project  (Cal-Pep)  (Oakland) 

Catholic  Charities  of  San  Francisco 

Center  For  Human  Development  (Pleasant  Hill) 

Center  on  juvenile  and  Criminal  (ustice 

Central  American  Resource  Center 

Central  City  Hospitality  House 

Chemical  Awareness  and  Treatment  Services  Inc.  (CATS) 

Chinese  Progressive  Association 

Columbia  Park  Boys'  and  Girls'  Club 

Coming  Home 

Community  Housing  Partnership 

Community  Vocational  Enterprises 

Compass  Community  Service 
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Conard  House  Inc. 

Continuum  HIV  Day  Services 

Devereux  Foundation  (Santa  Barbara) 

Dolores  Street  Community  Center 

E  T  R  Associates/Network  Publications  (Santa  Cruz) 

Edgewood  Center  For  Children  And  Families 
Episcopal  Community  Services  of  San  Francisco  Inc. 

Family  Service  Agency  of  San  Francisco 

Family  Support  Services  of  the  Bay  Area  (Oakland) 

Filipino  Task  Force  on  AIDS 

Friendship  House  Association  of  American  Indians  Inc. 

Glide  Foundation 

Golden  Gate  Community  Inc./Bridge  for  Kids 

Good  Samaritan  Family  Resource  Center  Inc. 

Haight  Ashbury  Free  Clinics  Inc. 

Hamilton  Family  Center 

Henry  Ohlhoff  House  Inc. 

Home  Care  Companions  Inc. 

Horizons  Unlimited  of  San  Francisco 

Immune  Enhancement  Project 

Industrial  Emergency  Council  (San  Carlos) 

Instituto  Familiar  De  La  Raza  Inc. 

International  Institute  of  San  Francisco 

Iris  Center:  Women's  Counseling  and  Recovery  Services 

Japanese  Community  Youth  Council 

Jelani  House  Inc. 

Jewish  Family  and  Children's  Services 

Larkin  Street  Youth  Services 

Lavender  Youth  Recreation  and  Information  Center  (LYRIC) 

Legal  Services  for  Children 

Lutheran  Social  Services  of  Northern  California 

Lyon-Martin  Women's  Health  Services 

MSC  Psychiatric  Services  Corporation 

Maitri  AIDS  Hospice 

Men  Overcoming  Violence 

Mission  Council  on  Alcohol  Abuse 

Mission  Neighborhood  Health  Center 

Mobilization  Against  AIDS 

Morrisania  West  Inc. 

Mt.  St.  loseph-St.  Elizabeth 

National  Council  on  Alcoholism 

National  Task  Force  on  AIDS  Prevention 

New  Leaf  Services  for  Our  Community 

North  of  Market  Senior  Services 

Northeast  Medical  Services 

Oakes  Children's  Center  Inc. 

Patients'  Rights  Advocacy  Services  Inc. 

Planned  Parenthood  Golden  Gate  (San  Mateo) 
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Potrero  Hill  Neighborhood  House 

Professional  Management  Development  Corp 

Progress  Foundation 

Project  Open  Hand 

Quan  Yin  Healing  Arts  Center 

Real  Alternatives  Program 

Recreation  Center  For  the  Handicapped,  Inc. 

Richmond  Area  Multi-Services,  Inc. 

Rose  Resnick  Lighthouse  For  the  Blind  and  Visually  Impaired 

SAGE  (Standing  Against  Global  Exploitation)  Project,  Inc. 

Saint  Francis  Memorial  Hospital 

Saint  Mary's  Hospital  and  Medical  Center 

Salvation  Army 

San  Francisco  AIDS  Foundation 

San  Francisco  Community  Clinic  Consortium 

San  Francisco  Drug  Abuse  Advisory  Board 

San  Francisco  Food  Bank 

San  Francisco  Hearing  and  Speech  Center 

San  Francisco  HIV  Prevention  Project  (San  Francisco  AIDS  Foundation) 

San  Francisco  Mental  Health  Education  Funds 

San  Francisco  Mime  Troupe 

San  Francisco  Ministry  to  Nursing  Homes 

San  Francisco  Neighborhood  Legal  Assistance  Foundation 

San  Francisco  Network  Ministries 

San  Francisco  Pretrial  Diversion  Project 

San  Francisco  Psychiatric  Affiliates 

San  Francisco  Study  Center  Inc. 

San  Francisco  Suicide  Prevention 

San  Francisco  Women's  Center/Women's  Building 

Seneca  Center  (San  Leandro) 

Shanti  Project 

Southeast  Asian  Community  Center 

St.  Luke's  Hospital 

St.  Vincent  De  Paul  Society  of  San  Francisco 

St.  Vincent's  School  for  Boys  (San  Rafael) 

Stop  AIDS  Project  Inc. 

Support  Center  for  Nonprofit  Management 

Swords  to  Plowshares 

Tenderloin  AIDS  Resource  Center 

UCSF  (University  of  California  at  San  Francisco)  Stanford  Health  Care 

University  of  the  Pacific  School  of  Dentistry 

Urban  Indian  Health  Board  (Oakland) 

Victor  Treatment  Center  Inc.  (Chico) 

Volunteer  Center  of  San  Francisco 

Walden  House  Inc. 

Westside  Community  Mental  Health  Center  Inc. 

Women's  Alcoholism  Center 

Youth  Leadership  Institute 
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Demographics  of  Our  City 


Population 

San  Francisco's  total  population  grew  from  723,900  in  1990  to  768,263  in  1996,  a  6.2%  increase. 

San  Francisco  has  a  distinct  demographic  profile,  including  a  smaller  proportion  of  children  and  youth,  a  larger 

proportion  of  seniors  within  the  total  population,  and  a  more  ethnically  diverse  mix  of  inhabitants  than  California. 

Population  by  Age  Group  and  by  Major  Ethnic  Group,  San  Francisco,  1 996 


By  Age  Group 


By  Major  Ethnic  Group 


White 
43% 


Hispanic 
15% 


Source:  California  Department  of  Finance,  Race/Ethnic  Population  Estimates  with  Age  and  Sex  Detail,  1970-1996,  January  1998 


San  Francisco  has  a  relatively  older  population,  with  a  larger  proportion  of  its  residents  over  44,  and  a  smaller 
number  of  children  and  youth.  This  is  marked  in  the  white  population,  but  less  so  in  ethnic  minority  groups. 


Population  by  Race/Ethnicity  and  Age,  San  Francisco,  1 996 


■White 

H  Hispanic 
□  Asian/PI 

African-American 


<lto4  5  to  14  15  to  24  25  to  44  45  to  64  65  to  74  75  to  84+ 

Age  Group 
Source :  California  Department  of  Finance,  Race/Ethnic  Population  Estimates  with  Age  and  Sex  Detail,  1 970- 1 996,  January  1 998 
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Poverty  and  Unemployment 

Poverty  and  socioeconomic  conditions  are  important  components  of  any  assessment  of  health  status.  They  have 
been  shown  to  be  associated  with  many  types  of  poor  health  outcomes,  poor  nutrition,  lack  of  access  to  adequate 
health  care,  and  greater  exposures  to  many  kinds  of  physical,  social,  environmental,  and  behavioral  risks. 

Percent  of  Persons  in  Poverty  by  Neighborhood,  San  Francisco,  1990 
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Unemployment  Rates,  San  Francisco  and  California,  1990-1997 
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Health  Status  of  San  Franciscans 
Healthy  People  2000 

The  Office  of  Disease  Prevention  and  Health  Promotion,  a  division  of  the  federal  Department  of  Health  and 
Human  Services,  sets  Healthy  People  2000  (HP  2000)  objectives.  The  objectives  outline  3  broad  goals-increasing 
the  span  of  healthy  life,  reducing  health  disparities,  and  achieving  access  to  clinical  preventive  services.  The  San 
Francisco  Department  of  Public  Health  uses  these  objectives  as  standards  for  San  Francisco's  health.  Some 
indicators  in  this  appendix  do  not  have  HP  2000  objectives. 

Leading  Causes  of  Death 

Leading  causes  of  death  are  a  standard  component  of  health  indicator  data,  both  because  of  death's  obvious  import 
and  because  mortality  information  is  collected  regularly  for  the  entire  population.  Further,  HP  2000  objectives  are 
set  for  many  causes  of  mortality,  which  allow  for  national,  state,  and  local  comparisons. 


Age  Adjusted  Mortality  Rates  for  Leading  Causes  of  Death,  San  Francisco,  1 994-1 996 

Indicator 

San  Francisco 
Annual 
Average  #  of 
Deaths 

San  Francisco 
Rate 

California 
Rate 

HP  2000 

HP2000 

Objective  Met  by 

San  Francisco 

All  causes 

7734.7 

547.1 

454.2 

-- 

No  Objective 

AIDS 

964.7 

104.4 

16.9 

-- 

No 

Coronary  Heart  Disease 

1784.0 

93.2 

100.6 

100.0 

Yes 

Stroke 

556.0 

26.8 

26.3 

20.0 

No 

All  cancers 

1572.7 

112.5 

115.9 

130.0 

No 

Lung  cancer 

391.7 

28.5 

31.8 

42.0 

Yes 

Breast  cancer 

106.0 

15.2 

19.7 

20.6 

Yes 

Unintentional  injuries 

313.0 

33.1 

26.6 

29.3 

No 

Motor  vehicle  crashes 

66.0 

8.0 

13.2 

14.2 

Yes 

Homicide 

70.7 

10.8 

11.8 

7.2 

No 

Suicide 

140.0 

15.7 

10.7 

10.5 

No 

Drug-related  deaths 

186.3 

20.5 

8.0 

3.0 

No 

Firearm  injury  deaths 

87.7 

12.7 

15.0 

11.6 

No 

Per  100,000  population 

Comparison  only  shown  where  San  Francisco  mea 

Sources:  County  Health  Status  Profiles  1998,  Ca 
and  California  Department  of  Health  Services,  C 
1000,  October  1998  (preliminary). 

sure  is  significantly  different  from  California's. 

lifornia  Department  of  Health  Services  &  California  Cor 
'enter  for  Health  Statistics,  "AIDS  Deaths  California,  191 

ference  of  Local  Health  Officers, 
?7- 1996, "  Data  summary  #  DS98- 
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In  San  Francisco,  the  Department  of  Public  Health  also  analyzes  the  leading  causes  of  death  by  measuring 
Standard  Expected  Years  Life  Lost  (SEYLL)  for  specific  causes  of  death.  This  measure  emphasizes  premature 
mortality  by  giving  greater  weight  to  deaths  of  younger  people.  The  years  of  life  lost  are  calculated  based  on  life 
expectancy  for  persons  at  their  age  at  the  rime  of  death.  The  average  SEYLL  indicates  the  number  of  years  of 
potential  life  lost  by  individuald  who  die  from  each  of  these  causes  of  death.  These  data  illustrate  the  overwhelming 
burden  of  AIDS-related  deaths  in  San  Francisco,  as  well  as  men's  higher  levels  of  premature  death. 


Burden  of  Premature 

Death,  San  Francisco,  1990-95 

Average 

Number 

Number  Years 

of 

Life  Lost 

HIVinfection/AIDS 
Ischemic  heart 

Men 

Deaths 

(SEYLL) 

44 
16 

— 

5548 

Lung  cancer 

■ 

1439 

19 

Drug  poisoning  (UI) 

■ 

588 

45 

Suidde 

■ 

645 

40 

Homiade 

■ 

456 

52 

Stroke 

■ 

1345 

15 

Chronic  liver  /cirrhosis 

■ 

551 

33 

Pneumonia 

■ 

1109 

15 

MVehide-Traffic 

■ 

296 

44 

Ischemic  heart 
Stroke 

Women 

5462 

2029 

10 

11 

W/////M 

Lung  cancer 

1016 

17 

Breast  cancer 

H 

722 

21 

Pneumonia 

1194 

9 

HIVinfection/AIDS 

1 

182 

45 

Colorectal  cancer 

1 

538 

15 

COPD 

j 

622 

13 

Suidde 

1 

200 

34 

Drug  poisoning  (UI) 

1 

147 

43 

C 

i         i         i         i         i         i 

)         50000                    150000                    250000 
Standardized  Expected  Years  of  Life  Lost  (SEYLL) 

1 

Source:  San  Francisco  Departn 

nent  of  Public  Health,  San  Francisco's  Burden  of  Disease 

Mortality  1990-1995.  1998 
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Communicable  Diseases 


AIDS 


In  1990-95,  AIDS  was  by  far  the  leading  cause  of  preventable  death  in  San  Francisco,  as  measured  by  expected 
years  of  life  lost.  Since  1980,  there  have  been  25,494  reported  AIDS  cases  and  17,573  deaths  due  to  AIDS  in  San 
Francisco.  The  number  of  new  cases  and  deaths  peaked  in  the  early  1990s,  but  the  number  of  new  AIDS  cases  has 
been  declining  since  1992,  and  the  number  of  AIDS  deaths  has  been  declining  since  1995.  Due  to  improved 
treatment  for  those  with  HrV  and  AIDS,  the  number  of  people  living  with  AIDS  is  rising. 


AIDS  Cases,  Deaths,  and  Numbers  of  People  Living  with  AIDS,  San  Francisco,  1990-1998 
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AIDS  in  San  Francisco  has  been  and  continues  to  be  a  disease  predominantly  of  white  men  who  have  sex  with  men. 
However,  it  does  affect  people  from  all  ethnic  groups.  Recently,  AIDS  cases  have  been  declining  among  all 
transmission  categories  and  ethnic  groups. 

AIDS  Cases  by  Transmission  Category,  Ethnicity,  and  Year  of  Diagnosis,  San  Francisco,  1 990- 
1997 


Number  of  Cases 

Difference,  1990-1997 

GROUP 

1990 

1992 

1995 

1997 

#  of  Cases 

%  Change 

Transmission  Category: 

Adult/adolescent 
Gay/bisexual  men 

Injection  drug  users 
(IDU) 

Gay/bi  men  +  IDU 

Lesbian/bi  fern  +  IDU 

Heterosexuals 

Transfusion 
Pediatric  (0-12  years) 

1,861 
117 

191 
3 

27 
13 

3 

2,438 
257 

300 

7 

46 

17 

2 

1,269 

174 

180 

5 

33 

8 

1 

617 
113 

69 
1 

23 
3 
1 

-1244 
-4 

-122 
-2 
-4 

-10 
-2 

-201.6 
-3.5 

-176.8 

-17.4 
-333.3 

Sex: 

Male 
Female 

2,169 
60 

2,971 
122 

1,606 
89 

790 
60 

-1379 
0 

-174.6 
0.0 

Ethnicity: 

White 

African-American 
Hispanic 
API/other 
Native  American 

1,729 

227 

194 

64 

15 

2,247 

367 

377 

77 

25 

1,167 

252 

209 

59 

8 

557 
146 
114 

30 
3 

-1172 
-81 

-80 
-34 
-12 

-210.4 
-55.5 
-70.2 

-113.3 

-400.0 

Total 

2,229 

3,093 

1,695 

850 

-1379 

-162.2 

Source:  San  Francisco  Department  of  Public  Health,  AIDS  Surveillance  Report,  June  1998 
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Sexually  Transmitted  Diseases 

Rates  of  Sexually  Transmitted  Diseases  (STDs)  in  San  Francisco  have  decreased  since  the  late  1970s.  However,  San 
Francisco  rates  are  still  well  above  those  of  California  and  the  US  as  a  whole.  Although  San  Francisco  has  high 
overall  rates  of  gonorrhea  and  infectious  syphilis,  we  have  met  HP  2000  revised  objectives  for  specific  population 
groups  for  which  there  are  objectives  and  for  repeat  gonorrhea  and  congenital  syphilis. 

Gonorrhea  may  be  the  best  STD  for  evaluating  STD  trends  over  time  and  by  geography,  ethnicity  and  age.  Testing 
has  been  relatively  constant,  and  testing  procedures  have  not  changed  substantially.  Gonorrhea  rates  in  San 
Francisco  are  the  highest  in  California  and  among  the  highest  in  the  US.  San  Francisco  rates  are  at  least  4  times 
higher  than  California  rates  at  270  per  100,000  vs.  60  per  100,000  statewide.  Furthermore,  San  Francisco  rates  are 
significantly  higher  than  other  urban  areas  such  as  New  York  City  (at  180  per  100,000)  and  Los  Angeles  (at  70  per 
100,000). 

Selected  STD  rates  (cases  per  100,000  per  year)compared  with  HP  2000  Objectives,  San 
Francisco,  1 997 


Disease 

Number  of  Cases 

SF  rate 

HP  2000  Objective 

Gonorrhea 

Total  Population 

1535 

212.0 

100 

African  Americans 

485 

635.3 

650 

Asian 

56 

27.2 

-- 

Hispanic 

130 

129.1 

-- 

White 

564 

167.3 

-- 

Adolescents 

n/a 

358.7 

375 

Women  15-44 

272 

149.6 

175 

Repeat  Gonorrhea 

n/a 

8.2% 

15% 

Infectious  Syphilis 

57 

7.9 

4 

Congenital  Syphilis 

2 

23.3 

40 
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Tuberculosis 

The  number  of  Tuberculosis  (TB)  cases  for  1 997  was  the  lowest  ever  recorded  in  San  Francisco's  history.  At  the 
current  pace,  cases  for  1998  will  be  even  lower,  resulting  in  the  fifth  consecutive  year  of  decline  in  TB  cases.  The 
decrease  has  been  largely  due  to  the  decline  in  TB  among  African  Americans.  Despite  these  promising  statistics,  the 
TB  case  rate  in  San  Francisco  remains  well  above  the  Healthy  People  2000  objective  of  3.5  cases  per  100,000,  and  is 
4  times  the  national  rate  and  double  the  California  rate.  In  1998,  through  September,  70%  of  new  active  cases  of  TB 
occurred  among  foreign-born  residents  of  San  Francisco.  The  large  majority  of  foreign-born  cases  occurred  in 
Asian  irnmigrants,  predominately  Chinese,  Filipino  and  Southeast  Asian.  Since  1994,  U.S.  born  cases  have  declined 
by  about  35%. 

fuberculosis  Rates  (cases  per  100,000  population),  San  Francisco,  California,  and  HP  2000,  1997 


SF 

CA 

HP  2000 
Objective 

%  Change, 
San  Francisco 
1990-1997 

Tuberculosis  cases* 

37 

17 

3.5 

-27.5% 

Asian/Pacific  Islanders 

69.7 

45.1 

15.0 

-8.0% 

African- Americans 

24.0 

17.8 

10.0 

-64.1% 

Hispanics 

35.7 

13.7 

5.0 

+8.8% 

Whites 

11.8 

-56.3% 

Preventive  therapy 

(  %  infected  completing  therapy) 

90% 

~ 

85% 

— 

•Per  100,000  population 

Source:  San  Francisco  Department  of  Public  Healfh,  Tuberculosis  Control  Program 

Tuberculosis  Cases,  in  Foreign  and  US  Born  Residents,  San  Francisco,  1980-1997 
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1980    1982    1984    1986    1988    1990    1992    1994    1996 
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Foreign  Born 


— ■—  U.S.  Born 

Source:  San  Francisco  Department  of  Public  Health,  Tuberculosis  Control  Program 
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Maternal  and  Child  Health 

Women  of  childbearing  age  (ages  15-44)  in  San  Francisco  are  giving  birth  at  a  much  lower  rate  (49.8  live  births  per 
1,000)  than  the  statewide  rate  of  79.4.  San  Francisco's  relatively  older  population  also  contributes  to  the  city's 
comparatively  low  birthrate. 

Infant  Mortality 

Infant  mortality  is  an  important  measure  of  a  community's  health  and  is  recognized  woddwide  as  a  core  indicator  of 
a  community's  health  status.  In  1996  there  were  40  deaths  of  infants  less  than  1  year  old  in  San  Francisco, 
representing  an  infant  mortality  rate  of  4.8  per  1,000  live  births.  San  Francisco  has  achieved  the  Healthy  People 
2000  goal  of  reducing  the  infant  mortality  rate  to  no  more  than  7  per  1,000  live  births.  However,  San  Francisco  has 
not  quite  achieved  the  Healthy  People  2000  goal  of  reducing  the  infant  mortality  rate  among  African- Americans  to 
no  more  than  1 1.0  per  1,000  live  births. 

Infant  Mortality  Rate,  By  Race/Ethnicity,  San  Francisco,  1 996* 
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Hispanic 


White 


Total 


HP  2000  -  All 


Race/Ethnicity 

'rates  of  infant  death  not  calculated  for  <  100  births,  for  categories  with  fewer  than  five  deaths,  or  for  missing  race/ethnicity. 
Source:  San  Francisco  County AVSS  Birth  Records 
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Adolescent  Childbearing 

Adolescent  childbearing  has  important  health  and  social  consequences  for  young  women,  their  babies,  and  their 
families.  Pregnant  adolescents  are  more  likely  to  have  no  health  insurance  coverage  and  to  have  inadequate  prenatal 
care.  The  younger  the  adolescent  mother,  the  more  likely  she  is  to  have  poor  pregnancy  outcomes  such  as  preterm 
delivery  and  a  low  birthweight  infant,  and  to  be  chronically  poor  as  an  adult. 

Live  Births  to  Adolescent  Mothers,  by  Age  Group,  San  Francisco,  1993-1997 
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■12-15  y  r  olds 
•16-17  y  r  olds 
■18-19   y  r  olds 


1993  1 994  1 995  1996  199 

Y  ears 

Source:  San  Francisco  Department  of  Public  Health,  Records  &  Statistics,  A  VSS  Birth  Certificate  Records 


Birthweight 

Birthweight  serves  as  a  marker  for  health  status  of  infants.  Low  birthweight  infants  (under  2500  grams  or  5.5 
sounds)  are  at  a  higher  risk  for  physical  and  developmental  complications  and  infant  mortality.  Low  birthweight  is 
Dften  associated  with  late  or  no  prenatal  care,  poor  maternal  nutrition,  maternal  smoking,  preterm  delivery,  and 
sther  conditions. 

'ercent  Low  Birthweight  Births  and  Late  Prenatal  Care,  San  Francisco,  1 996 


1%  Low  Birthweight  Births  Q%  Not  Receiving  Care  in  First  Trimester 


O       15 


Source.  San  Francisco  County AVSS  Birth  Records 
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Mental  Health 

The  San  Francisco  Department  of  Public  Health  Mental  Health  Section  primarily  treats  those  with  severe  mental 
illness,  which  is  reflected  in  the  diagnoses  of  clients.  These  data  are  consistent  with  the  rest  of  the  country  for 
jurisdictions  addressing  the  needs  of  the  severely  mentally  ill.  No  recent  data  are  available  on  the  state  of  mental 
health  in  the  population  at  large  in  San  Francisco.  Although  the  overall  number  of  mental  health  clients  has 
declined,  the  acuity  of  mental  illness  may  have  increased,  based  on  the  rise  in  the  number  of  "5150"  72-hour  holds 
for  evaluation  and  treatment. 

Primary  Diagnoses  of  Mental  Health  Section  Clients,  San  Francisco,  FY  1 995-96  to  1 997-98 


Mood  Disorders,  other  than  Bipolar 

Schizophrenia  and  Other  Psychotic  Disorders 

Adjustment  Disorders 

Disorders  Usually  First  Dx  in  Infancy,  Childhood,  or  Adolescence 

Mood  Disorders,  Bipolar 

Substance  related  Disorders 

Other  Conditions  That  May  Be  a  Focus  of  Clinical  Attention 

Impulse  Control  Disorders  Not  Elsewhere  Classified 

Delirium,  Dementia,  and  Amnestic  and  Other  Cognitive  Disorders 

Sexual  and  Gender  Identity  Disorders     j 


ODSM  IV  Category  FY 95-96 
■  DSM  IV  Category  FY96-97 
□  DSM  IV  Category  FY97-98 


1 
J 


b 


Percent  of  Total  Cases 


Source:  San  Francisco  Department  of  Public  Health,  Mental  Health  Section 


Mental  Health  Section  Unduplicated  Clients  and  Clients  Placed  in  Involuntary  Psychiatric 
Evaluation  and  Treatment  (5150  72-Hour  Holds),  1993-1998 
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Source:  San  Francisco  Department  of  Public  Health,   Mental  Health  Section 
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Alcohol,  Tobacco,  and  Other  Drugs 

Alcohol,  tobacco,  and  other  drugs  contribute  to  a  large  proportion  of  San  Francisco's  leading  causes  of  death. 
Roughly  one  fifth  of  all  mortality  in  the  City  can  be  attributed  to  one  or  more  of  those  substances.   In  addition, 
alcohol,  tobacco  and  other  drugs  plav  a  key  role  in  the  amount  and  severity  of  disease  and  injury  in  San  Francisco. 

Substance  Abuse 

Drug  overdose,  primarily  with  heroin  or  cocaine,  is  San  Francisco's  fifth  leading  cause  of  premature  death. 
Substance  Abuse  Indicators,  San  Francisco 


Impact  of  Substance  Abuse 

SF  has  the  highest  number  of  drug  related  deaths  in  CA,  1993-1995: 

20  per  100,000 

S.F.  has  the  highest  rate  of  methamphetamine  emergency  room  visits  in  the  U.S.,  1996: 

38  per  100,000 

S.F.  has  the  highest  concentration  of  retail  liquor  licenses  in  CA,  1997: 

492  per  100,000 

Substance  Abuse  and  Homelessness 

Percentage  of  S.F.  homeless  deaths  (n=104)  directly  caused  by  alcohol  or  drugs,  1997: 

56% 

Percentage  of  S.F  drug-caused  homeless  deaths  involving  heroin,  1997: 

89% 

Percentage  of  homeless  street  youth  ever  using  heroin,  speed  or  cocaine,  1993-95: 

75% 

Injection  Drug  Use 

Injecuon  Drug  Users  (TDUs)  living  in  S.F.,  1997: 

17,100 

IDUs  in  treatment  programs,  Fiscal  Year  1997-98: 

4,800 

Source:  Compiled  by  Department  of  Public  Health,  Community  Substance  Abuse  Services 

Substance  Abuse  Indicators,  San  Francisco, 

1996-1998 

Heroin 

Cocaine 

Speed 

Marijuana 

Alcohol 

Other 

Total 

CSAS*  Clients  in  Treatment,  FY  97-98 

4,026 

2,865 

1,140 

729 

3,234 

685 

12.679 

Drug-Caused  Deaths,  FY  96-97 

107 

83 

22 

.. 

_ 

Emergencv  Room  Drug  Mentions,  1996 

3,491 

2,540 

1,031 

464 

_ 

_ 

_ 

Alcohol  and  Drug  Arrests,  1997 

6,546 

1,504 

1,995 

5,952 

Students  Using  Monthlv,  1997 

3% 

18% 

30% 

"Unduolicated  Clients:  Total  Number  of  Clients  in  Treatment:  1  2.679 
Source  Department  of  Public  Health,  'Community  Substance  Abuse.  Services,  Epidemiology 
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Tobacco 

From  1990-1995,  roughly  10%  of  mortality  in  San  Francisco  is  attributable  to  tobacco.3  Since  1990,  smoking  rates  in 
San  Francisco  have  decreased,  overall  and  in  all  ethnic  groups  except  whites.  In  1998,  16%  of  334  randomly- 
selected  San  Francisco  tobacco  vendors  illegally  sold  tobacco  to  people  under  the  age  of  18.  These  data  indicate  that 
tobacco  is  readily  available  to  youth. 

Smoking  Prevalence  Rate,  San  Francisco,  1 990  and  1 998 
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Source:  Tobacco  Control  Program,  San  Francisco  Department  of  Public  Health 
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Injuries 

Injuries  account  for  a  significant  proportion  of  the  deaths,  hospitalizations  and  emergency  responses  in  San 
Francisco.  A  large  share  of  these  injuries  is  preventable. 


San  Francisco  Injury  Hospitalizations  and  Deaths,  1996 
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Percent  of  Deaths  or  Hospitalizations 

Source:  Profile  of  Injury  in  San  Francisco,  San  Francisco  Trauma  Foundation  &  San  Francisco  Department  of  Public  Health 


Domestic  Violence 

Domestic  violence  is  a  particular  public  health  concern.  Domestic  violence  is  difficult  to  measure  as  it  often  goes 
unreported  and/ or  unrecognized.  Domestic  violence  can  occur  in  any  type  of  relationship,  between  people  of  any 
gender,  age,  socioeconomic  status  or  ethnicity. 


Domestic  Violence  Intervention  in  San  Francisco  General  Emergency  Department  (SFGHED),  1998 


Persons  admitted  to  SFGHED,  for  any  reason  (per  year): 

Total: 

70,000 

Women: 

25,000 

Men: 

45,000 

Percent  of  those  admitted  to  SFGHED  who  were  experiencing  abuse  by  their  "significant  other:"  * 

Women: 

12-14% 

Men: 

3% 

MSM  (Men  who  have  sex  with  men:) 

14%  of  MSM 

*Study  participants  were  asked  if  they  were  experiencing  abuse,  if  the  abuser  was  their  significant  other,  and  their  own  sexual  preference 

Source:  Preliminary  results  of  unpublished  study,  available  as  of  1 1/98.  Domestic  Violence  Intervention  in  the  Emergency  Department, 

February-October  1998.  Funded  by  Open  Society  Institute 
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Environmental  Health 

The  environment  in  which  San  Franciscans  live  and  work  can  have  a  significant  impact  on  their  health.  Three  of  the 
indicators  the  San  Francisco  Department  of  Public  Health  uses  to  assess  the  quality  of  our  environment  are  air 
quality,  solid  waste  generation,  and  elevated  blood  lead  levels. 

Air  Quality 

Poor  air  quality  especially  affects  children,  seniors,  and  those  with  existing  respiratory  problems.  4 
The  Bay  Area's  air  quality  for  the  1997  season  was  remarkably  good.  Continuing  its  six  year  streak  without 
exceeding  the  EPA's  (Environmental  Protection  Agency)  carbon  monoxide  standards,  the  Bay  Area  had  zero 
violations.    Similarly,  the  1997  summer  ozone  (smog)  season  was  the  cleanest  since  tracking  began  in  1967,  with  no 
violations  of  the  national  ozone  standard.6  Eight  days  of  the  summer  exceeded  the  more  stringent  state  ozone 
standard,  but  this  compares  favorably  with  the  two  previous  years,  which  had  1 1  violations  of  the  national  standard 
in  1995  and  8  in  1996.7 


Solid  Waste  Generation 

Over  the  last  three  years,  the  amount  of  waste  produced  in  San  Francisco  has  increased.  This  increase  may  be 
attributed  to  the  booming  economy,  including,  increased  construction,  tourism,  and  consumption.  However,  the 
City's  recycling  efforts  are  paying  off;  a  greater  percentage  of  the  generated  waste  is  being  diverted  from  landfills 
and  is  being  recycled.   In  1997,  5.34  pounds  per  person  in  San  Francisco  were  sent  to  landfill,  still  above  the  Healthy 
People  2000  goal  of  3.2  pounds  per  person.  However,  this  per  capita  rate  includes  waste  from  non-resident  workers 
and  tourists. 


Solid  Waste  Generation  in  San  Francisco,  1995-1997 
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Source:  Department  of  Public  Health,  Environmental  Health  Section 
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Lead 

Lead  screening  of  children  seen  by  various  providers  in  San  Francisco  has  increased  considerably  since  1991.  From 
1991  to  1997,  7.0%  of  children  screened  had  initial  blood  lead  levels  that  were  elevated  above  the  Centers  for 
Disease  Control  level  of  concern  (>10ug/dL)  and  3.0%  of  screens  had  blood  lead  levels  requiring  case  management 
services  (>15ug/dL).  The  most  common  environmental  source  of  lead  for  San  Francisco  children  with  elevated 
blood  lead  levels  were  lead-based  paint,  lead-contaminated  soil,  and  lead  dust.  While  numbers  of  children  screened 
has  increased,  the  number  of  children  found  to  be  cases  has  been  dropping      (-2.0%  in  1996  and  -0.8%  in  1997). 
The  decline  in  cases  over  years  follows  national  trends. 


Children  0-5  yrs  old  Screened  for  Elevated  Blood  Lead  Levels,  Participating  Medical  Providers, 
San  Francisco,  1991-1997 
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Source:  San  Francisco  Childhood  Lead  Prevention  Program 
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Access 

Inadequate  access  to  health  care  is  a  significant  problem  in  San  Francisco,  as  it  is  related  to  lack  of  preventive  care, 
higher  rates  of  preventable  disease  and  injuries,  and  poorer  health  outcomes  from  illness  and  injur)'.8  The  numbers 
of  San  Franciscans  with  health  insurance  is  commonly  used  as  an  indicator  of  access  to  health  services. 


Health  Insurance  Coverage  Status,  San  Francisco,  1997 


Employer  Based  Coverage 

53% 


Medi-Cal 
9% 


Individually  Purchased 
6% 


Source:  San  Francisco  Department  of  Public  Health,  Achieving  Health  Insurance  for  San  Francisco's  Uninsured:  A  Report  of  the 
Mayor's  Blue  Ribbon  Committee  on  Universal  Health  Care.  May  1 998.  P.  I. 
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The  Department's  Clients  and  Services 
Community  Health  Network  of  San  Francisco 


In  1997-98,  the  Department's  Community  Health  Network's  community-based  health  centers,  San 
Francisco  General  Hospital,  and  Laguna  Honda  Hospital  provided  health  services  to  122,000  San 
Franciscans.  Fifty-four  percent  of  clients  were  male  and  46%  were  female. 

Community  Health  Network  of  San  Francisco,  Patients  By  Age  Groups,  1 997-98 


Community  Health  Network  of  San  Francisco,  Patients  By  Race/Ethnicity,  1997-98 
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Community  Health  Network  of  San  Francisco,  Community-Based  Health  Centers  and  San 
Francisco  General  Hospital,  Patients  By  Place  of  Residence,  1997-98 
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Community  Health  Network  of  San  Francisco,  Volume  of  Services  By  Type,  1997-98 


Primary  Care  Visits 

292,363 

Specialty  Care  Visits 

179,311 

Acute  Care 

Discharges 

18,007 

Days 

103,820 

Emergency  Visits 

Medical 

71,340 

%  of  Medical  Visits  Admitted 

14.5% 

Psychiatric 

6,564 

%  of  Psychiatric  Visits  Admitted 

37% 

Skilled  Nursing  Care 

Discharges 

San  Francisco  General  Hospital 

452 

Mental  Health  Rehabilitation 

178 

Laguna  Honda  Hospital 

766 

Actual  Days* 

San  Francisco  General  Hospital 

7,975 

Mental  Health  Rehabilitation 

49,016 

Laguna  Honda  Hospital 

427,224 

Discharge  Days** 

San  Francisco  General  Hospital 

8,169 

Mental  Health  Rehabilitation 

30,597 

Laguna  Honda  Hospital 

410,141 

*  Includes  all  patients. 

**  Includes  only  discharged  patients. 
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HIV/AIDS  Health  Services 


From  January  to  June  1998,  there  were  8,078  San  Francisco  residents  who  received  CARE-funded 
(federal)  HIV /AIDS  health  services.  Eighty-five  percent  of  CARE  clients  were  male,  13%  were  female, 
and  2%  were  transgender.  In  1997-98,  San  Francisco  received  a  total  of  S3 1.8  million  in  CARE  funds  for 
HIV/ AIDS  health  services  including  medical  care,  substance  abuse  services,  mental  health  services,  dental 
care,  home  health  services,  housing,  food,  transportation,  case  management,  and  legal  services. 

San  Francisco  Residents  Receiving  CARE-Funded  HIV/AIDS  Services,  By  Race/Ethnicity, 
January  -  June  1 998 
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San  Francisco  Residents  Receiving  CARE-Funded  HIV/AIDS  Services,  By  Transmission  Risk 
Groups,  January  -  June  1 998 
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City  Clinic 


The  San  Francisco  Department  of  Public  Health's  Ciry  Clinic  provides  confidential,  quality  STD  services 
to  San  Franciscans  ages  13  and  over.  City  Clinic  provides  evaluation,  testing,  and  treatment  for  gonorrhea, 
syphilis,  chlamydia,  and  all  other  STDs.  City  Clinic  also  offers  confidential  HIV  testing,  early  care  for 
HIV-infected  patients,  and  family  planning  services  for  women. 

In  1997,  City  Clinic  had  a  total  of  9,539  clients  representing  17,041  visits.  Seventy-four  percent  of  clients 
were  male,  25%  were  female,  and  0.3%  were  transsexual. 

City  Clinic  Clients,  By  Age  Groups,  1997 


City  Clinic  Clients,  By  Race/Ethnicity,  1997 
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Community  Substance  Abuse  Services 


In  1997-98,  there  were  12,679  San  Francisco  residents  receiving  substance  abuse  treatment  services 
through  the  Department's  Community  Substance  Abuse  Services.  Seventy  percent  of  clients  were  male 
and  30%  were  female. 

San  Francisco  Department  of  Public  Health,  Community  Substance  Abuse  Services  Clients, 
By  Age  Groups,  1 997-98 
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San  Francisco  Department  of  Public  Health,  Community  Substance  Abuse  Services  Clients, 
By  Substance  Abuse  Problem,  1 997-98 
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Community  Mental  Health  Services 


In  1997-98,  there  were  18,954  San  Francisco  residents  receiving  mental  health  treatment  services  through 
the  Department's  Mental  Health  Services  Section.  Fifty-seven  percent  of  clients  were  male  and  44%  were 
female. 


San  Francisco  Department  of  Public  Health,  Mental  Health  Services  Clients,  By  Age 
Groups,  1997-98 
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San  Francisco  Department  of  Public  Health,  Mental  Health  Services  Clients,  By 
Race/Ethnicity,  1997-98 
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1997-98  Financial  Information 


Total  Expenditures  By  Program  (In  Millions) 
$745.2 


San  Francisco 

General  Hospital 

$273.1  (36.6%) 


Forensics 
$19.7  (2.6%) 


Mental  Health 
$129.6  (17.4%) 
Central 
Administration 
$17.2  (2.3%) 


Laguna  Honda 

Hospital 

$113.3(15.2%)       Substance  Abuse      Primary  Care 
$37.3  (5.0%)  $30.7  (4.1%) 


Community  Health 
$124.3  (16.7%) 


Total  Revenues  By  Source  (In  Millions) 
$745.2 


Patient  Revenues 
Medicare         $466  (62%) 
$63.0  (8.5%) 


Grants 
$86.6(11.6%) 


State  Realignment 
$125.4  (16.8%) 

Other  State 
$24.3  (3.3%) 


Medi-Cal 
$242.7  (32.6%) 


Miscellaneous 
$17.5  (2.4%) 


City  General  Fund 
$139.1  (18.7%) 
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The  Department's  Workforce 


Workforce  By  Division 


Division 

Number  of 

Employees 

Population  Health  and  Prevention 

1,224 

Community  Health  Network 

4,600 

Central  Administration 

90 

Total  Number  of  Employees 

5,914 

The  Department's  Office  of  Equal  Employment  Opportunity  and  Affirmative  Action  works  closely  with 
managers,  employees,  and  community  groups  to  ensure  equal  access  to  both  employment  opportunities 
and  services  provided  Department.  The  Department's  diversified  labor  force  closely  resembles  the  San 
Francisco  and  Bay  Area  labor  force. 


Workforce  By  Race/Ethnicity 
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a  message  from  the  director... 


It  is  my  privilege  to  present  the  1998-99  Annual  Report  of  the  City 
and  County  of  San  Francisco  Department  of  Public  Health.  The 
report  summarizes  some  of  the  Department's  key  accomplish- 
ments during  this  fiscal  year.  Throughout  this  report,  you  will  see 
evidence  of  our  continued  commitment  to  assessing  the 
community's  health,  enforcing  health  policy  and  regulations,  and 
providing  quality  health  services. 

Fiscal  year  1998-99  was  both  rewarding  and  challenging  for  the 
Department.   Early  in  the  year  the  San  Francisco  Health  Commis- 
sion reaffirmed  the  Department's  mission  and  vision  statements. 
Meeting  our  mission  to  "promote  and  protect  the  health  of  all  San 
Franciscans"  is  challenging  and  requires  us  to  partner  with  others 
in  the  community,  to  understand  the  critical  link  between  health 
and  socio-economic  factors,  and  to  take  a  proactive  stance  in  identifying  and  addressing  emerg- 
ing health  issues. 

I  am  very  proud  of  how  much  the  Department  accomplished  in  1998-99.  We  developed  an 
African-American  health  initiative,  opened  a  new  Urgent  Care  Center,  opened  housing  sites  and 
expanded  sexually  transmitted  disease  services.  The  Department  continued  its  expansion  of 
substance  abuse  services  through  the  San  Francisco  Treatment  on  Demand  Planning  Council.  In 
the  area  of  HIV/AIDS,  the  Department  opened  the  Action  Point  Center  that  provides  support 
services  such  as  medication  dispensing  and  management  to  persons  that  have  difficulty  adher- 
ing to  complicated  anti-retroviral  regimens.  We  also  created  a  back-to-work  program  for  people 
with  HIV/AIDS.  In  addition,  the  Department  launched  its  participation  as  a  health  care  provider 
in  California's  Healthy  Families  Program  which  provides  health  insurance  for  uninsured  children. 

Tragically,  almost  all  of  the  leading  causes  of  death  in  San  Francisco  are  preventable  -  AIDS, 
coronary  heart  disease,  stroke,  unintentional  injuries,  homicide,  drug-related  deaths  and  firearm 
injuries.  San  Francisco  is  not  unique  in  this  regard  —  state-wide  and  nationally,  preventable 
deaths  rate  higher  than  warranted.  The  Department  regularly  sponsors  programs  warning  indi- 
viduals about  the  dangers  of  tobacco,  driving  while  drinking  alcohol,  unprotected  intercourse, 
running  red  lights,  sharing  intravenous  needles,  poor  eating  habits  and  violent  behavior.  Still, 
it's  clear  that  more  prevention  activities  are  needed.  The  San  Francisco  Health  Commission  has 
directed  the  Department  to  further  expand  prevention  activities  in  our  upcoming  1999-00  fiscal 
year.  I  am  committed  to  ensuring  that  prevention  activities  address  our  residents'  cultural, 
physical  and  social  environments  in  order  to  improve  health  status. 

However,  while  developing  crucial  new  programs,  the  Department  confronted  severe  revenue 
shortfalls  in  1998-99  due  to  decreases  in  federal  and  State  reimbursement  for  health  care.  These 
shortfalls,  especially  in  Medicaid  and  Medicare  reimbursement,  are  being  faced  by  public, 
private  and  non-profit  hospitals  across  the  country.  The  funding  shortfall  was  compounded  by  an 
increased  demand  for  public  health  and  health  care  services  —  further  worsening  our  revenue 
outlook.  The  proportion  of  uninsured  persons  throughout  the  State  of  California  has  increased. 
One  does  not  need  to  be  a  health  care  economist  to  know  that  increased  demand  coupled  with 
fewer  persons  having  a  source  of  reimbursement  and  lower  rates  of  reimbursement  for  those  who 


are  insured  spells  deficit  for  all  health  care  delivery  systems.  Fortunately  the  Mayor  and  Board 
of  Supervisors  provided  additional  general  fund  needed  to  maintain  services  to  our  residents. 

In  addition,  the  Department  continued  its  work  to  address  the  City's  aging  skilled  nursing  facility 
—  Laguna  Honda  Hospital  and  Rehabilitation  Center.   Laguna  Honda  provides  24-hour  care  to 
1 ,200  elderly  and  disabled  adults  who  cannot  be  cared  for  in  their  homes.  The  Hospital  must  be 
replaced.  The  buildings  are  over  70  years  old  and  do  not  meet  current  federal  requirements  for 
reimbursement  and  licensure.  In  1998-99  a  diverse  planning  committee,  co-chaired  by  myself 
and  City  Attorney  Louise  Renne,  recommended  rebuilding  the  Hospital  at  its  current  location 
with  1,200  skilled  nursing  beds.  The  committee  also  recommended  increasing  community-based 
services  by  creating  140  assisted  living  units,  and  expanding  adult  day  health  care  and  senior 
nutrition  services  at  the  site.  In  |une  1 999,  the  San  Francisco  Board  of  Supervisors  approved 
placing  the  Laguna  Honda  Hospital  Replacement  bond  measure  on  the  November  19Q9  ballot 
for  voter  approval.    Because  San  Francisco  has  an  aging  population  and  a  shortage  of  skilled 
nursing  beds  if  Laguna  Honda  is  not  rebuilt,  then  another  1,200  San  Franciscans  will  be  without 
needed  skilled  nursing  care. 

As  we  approach  the  millennium,  I  cannot  help  but  think  about  the  advancements  in  public 
health  over  the  past  century.   From  the  treatment  of  water  to  the  introduction  of  antibiotics  to 
the  eradication  of  deadly  diseases,  we  have  made  tremendous  progress  in  protecting  the  health 
and  well-being  of  our  residents  and  improving  life  expectancy.   However,  the  passing  of  a  century 
also  challenges  us  to  answer  the  question,  what  more  can  be  done  to  protect  and  promote  health?  The 
Department  will  answer  this  question  in  the  upcoming  fiscal  year  ( 1999-00)  by  undertaking  a 
strategic  planning  initiative.  The  Department  must  reassess  how  it  meets  its  two  primary  roles  as 
the  City  agency  overseeing  the  public's  health  and  as  a  provider  of  health  care.  This  community 
planning  effort  will  be  an  open  process  involving  all  interested  parties  and  the  public. 

Our  ability  to  meet  the  health  needs  of  residents  is  dependent  upon  the  caliber  of  our  staff.  I 
am  proud  to  state  that  the  Department's  staff  is  professional,  hard  working  and  dedicated. 
Health  is  a  dynamic  field  and  I  marvel  at  the  staff's  ability  to  adjust  to  these  changes  and  simulta- 
neously provide  quality  health  services.  The  program  initiatives  highlighted  in  this  report  reflect 
their  work.  They  are  to  be  commended. 

My  continued  thanks  to  the  San  Francisco  Health  Commission  for  their  leadership,  support  and 
encouragement.   I  am  equally  thankful  to  the  Mayor  and  the  Board  of  Supervisors  for  their 
support  of  the  Department.  Working  together  we  will  continue  to  improve  the  health  status  of 
San  Franciscans. 


Mitchell  H.  Katz,  M.D. 
Director  of  Health 


HEALTH  COMMISSION 

As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  San  Francisco  Health  Commission 

is  mandated  by  City  and  County  Charter  to  manage  and  control  the  City  and  County  hospitals,  to  monitor  and  regulate 

emergency  medical  services,  and  all  matters  pertaining  to  the  preservation,  promotion  and  protection  of  the  lives, 

health  and  mental  health  of  San  Francisco  residents.  The  Mayor  of  San  Francisco  appoints  Health  Commissioners  to 

four-year  terms.  Listed  below  are  the  Health  Commissioners  and  the  Department  committees  they  serve  on. 


The  San  Francisco  Health  Commissioners 

{Left  to  right,  standing!  lohn  I.  Umekubo,  M.D.;  Ron  Hill,  Harrison  Parker,  Sr,  D.D.S.;  David  |.  Sanchez,  |r,  Ph.D. 
(Left  to  right,  seatedl  Edward  A.  Chow,  M.D.;  Lee  Ann  Monfredini,  President;  Roma  P.  Guy,  M.S.W.,  Vice  President 

Lee  Ann  Monfredini,  President 

Co-Chairperson  of  the  loint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital  &  Rehabilitation  Center 

Member  of  the  loint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital  Medical  Center 

Member  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 

Roma  P.  Guy,  M.S.W.,  Vice  President 

Chairperson  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 
Co-Chairperson  of  the  loint  Conference  Committee  for  Quality  Assurance  at  Laguna  Honda  Hospital 

Edward  A.  Chow,  M.D. 

Chairperson  of  the  loint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital  Medical  Center 
Member  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Community  Health  Network 

Ron  Hill 

Chairperson  of  the  Budget  Committee 
Member  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Laguna  Honda  Hospital  &  Rehabilitation  Center 

Harrison  Parker,  Sr.,  D.D.S. 

Member  of  the  loint  Conference  Committee  for  Quality  Assurance  at  San  Francisco  General  Hospital  Medical  Center 
Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 

David  J.  Sanchez,  Jr.,  Ph.D. 

Member  of  the  Budget  Committee 

Member  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Population  Health  and  Prevention 

Member  of  the  joint  Conference  Committee  for  Quality  Assurance  for  Community  Health  Network 

John  I.  Umekubo,  M.D. 

Member  of  the  Budget  Committee 
Member  of  the  loint  Conference  Committee  for  Quality  Assurance  for  Community  Health  Network 

Debra  A.  Barnes* 


Sandy  Ouye  Mori,  Executive  Secretary 
*  Former  Health  Commissioner  sewing  in  1998 
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HEARING  FROM  YOU 


Protecting  and  promoting  the  health 
of  San  Franciscans  is  a  challenging 
and  compelling  task  for  the 
Department's  staff  who  work  with  skill 
and  commitment  in  countless  ways. 
The  dedication  of  our  staff  to  the 
Department's  mission  is  evident  in 
feedback  we  receive  from  clients,  as 
well  as,  statements  from  staff  them- 
selves. 

"1  recently  lost  my  health  insurance  and 
hurriedly  found  out  you  listed  in  the 
telephone  book.  I  harbored  all  the  dreadful 
stereotypes  about  STD  clinics  being  scary 
and  impersonal  places.  Of  course,  1  was 
wrong]  Not  only  were  the  physical  sur- 
rounding somewhat  pleasant,  but  your  staff 
were  efficient  and  friendly,  and  there  were 
free  contraceptives  and  plenty  of  educational 
materials  to  read  while  waiting.  But  I  would 
mainly  like  to  commend  the  treatment  I 
received  from  a  practitioner  who  answered 
my  questions  well,  was  caring,  knowledge- 
able, and  professional.  She  also  informed  of 
community  resources  which  later  proved 
helpful.  Thank  you  for  providing  such  good 


services!  You  can  be  sure  I  will  recommend 

your  clinic  to  others  and  do  all  I  humanely 

can  to  dispel  that  ugly  myth  about  STD 

dimes!" 

Client  at  STD  Services's  City  Clinic 

"Your  staff  were  supportive  and  very  easy  to 
work  with.  They  made  the  opening  of  my 
business  a  lot  easier.  I  really  appreciate  all 
their  help'." 

Contractor  Who  Worked  with  Environ- 
mental Health  Section  Food  Services 
Inspectors 

"If's  so  helpful  for  me  to  have  the  space  to 

talk  about  unsafe  sex,  without  being  fudged. 

How,  I  can  be  safe  in  the  future  with  my 

partner." 

Client  of  the  HIV  Research  Section 

"For  us,  new  immigrants  to  this  country, 
having  our  daughter  diagnosed  with  a 
possibly  fatal  illness,  leukemia,  was  an 
extremely  painful  blow  -  it  closed  the  doors 
on  the  growth  of  our  family  and  the  realiza- 
tion of  the  American  dream.  We  thought 
that  it  would  be  a  long  and  lasting  tragedy, 


very  dark  and  possibly  with  light  at  the  end. 
But,  it  did  not  turn  out  this  way  because  we 
found  institutions  such  as  yours.  We  can 
now  give  thanks  to  all  of  you  that  my 
daughter  is  still  alive.  Best  regards  from 
myself  and  my  family." 
Mother  of  a  Client  of  California 
Children's  Services  Program  and  San 
Francisco  General  Hospital  Medical 
Center 

"Dear  Friends  at  WIC:  I  am  happy  to 
report  that  my  husband  has  gotten  a  job 
after  graduating  school,  and  we  will  no 
longer  need  your  assistance.  Thank  you  so 
much  for  your  continued  support  during  our 
time  of  need  -  it  really  helpedl" 
Women,  Infants,  and  Children  (WIC) 
Program  Client 

"I  find  it  very  gratifying  to  work  as  a  Health 
Educator  in  San  Francisco's  Cantonese- 
speaking  community.  Many  new  immi- 
grants have  never  heard  about  lead  poison- 
ing, and  I  am  able  to  give  them  valuable 
information  and  services  that  they  can  use  in 
their  daily  life  to  improve  their  health." 
David  Lo,  Assistant  Health  Educator, 
Children's  Environmental  Health 
Promotion  Program 


"I  love  my  work  at  the  Balboa  Teen  Health 
Center  because  it's  a  beautiful  thing  to  watch 
a  teenager  grow  and  to  know  that  we  are 
making  a  difference  in  their  life,  by  helping 
them  to  keep  healthy  -  physically,  emotion- 
ally, and  socially.  We  are  right  here  at  the 
high  school  where  they  are  at  and  we  are 
part  of  their  successes  as  well  as  their 
failures,  and  are  with  them  on  good  days  and 
bad." 

Maureen  McCarthy,  Mental  Health 
Counselor,  MFCC,  Community  Health 
Network,  Balboa  Teen  Health  Center 

"Working  for  the  Department  is  very 
rewarding  and  gives  me  a  sense  of  accom- 
plishment because  we  provide  services  to  the 
public  such  as  counseling  and  education  to 
help  prevent  or  deal  with  Hepatitis  C  and 
many  other  infectious  diseases.  Our  work  is 
especially  important  for  people  who  have  no 
access  to  information  or  other  resources  and 
are  able  to  call  or  visit  us  to  get  help." 
Ishmael  Bihl,  Disease  Control  Investi- 
gator/Health Program  Coordinator, 
Communicable  Disease  Control  Unit 
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In  order  to  provide  needed  services 
to  the  community,  the  Department 
must  first  identify,  document  and 
understand  health  needs.  The  needs 
of  our  community  are  as  diverse  as 
our  population  — not  all  residents 
share  the  same  types  of  illnesses, 
have  the  same  health  concerns  or  use 
health  services  in  a  similar  manner. 

As  a  result,  the  Department  believes 
that  resources  must  be  devoted  to 
assessing  and  researching  the  health 
of  the  community.  Assessing  the 
health  of  the  community  involves 
examining  quantitative  data  (e.g., 
health  statistics,  death  rates  and 
hospitalization  rates)  and  qualitative 
information  (e.g.,  surveys  and  com- 
munity focus  groups).   Because  our 
population  is  so  diverse,  the  Depart- 
ment often  undertakes  targeted 
needs  assessment  on  populations 
based  on  neighborhood,  ethnicity, 
gender,  sexual  orientation,  illness  or 
age.  In  addition,  the  Department 
uses  data  from  long-term  research 
projects  and  studies  that  examine 
the  effect  of  different  prevention 
strategies  or  medical  treatment 
protocols. 

On  the  following  pages,  the  Depart- 
ment highlights  some  of  its  key 
assessment  projects  in  the  areas  of 
communicable  disease,  population 
health  and  medical  research.   Needs 
assessments  and  studies  are  under- 
taken by  the  Population  Health  & 
Prevention  division,  while  medical 
research  is  done  in  the  Community 
Health  Network  division.  Without 
these  valuable  projects,  the  Depart- 
ment would  be  hampered  in  its 
ability  to  provide  services  that 
improve  the  health  of  our  community. 

Communicable  Diseases 

♦    The  AIDS  Surveillance  Unit  began 
a  pilot  study  at  San  Francisco 


General  Hospital  Medical  Center 
and  Kaiser-San  Francisco  to  test  a 
system  of  HIV  reporting  using 
unique  patient  identifiers  instead 
of  names  to  protect  patient 
confidentiality.  The  results  of  this 
study  may  support  other  findings 
that  non-names  HIV  reporting  can 
increase  voluntary  HIV  testing 
and  improve  data  collection. 

HIV  Epidemiology  and  Evaluation 
Unit  started  an  evaluation  of  the 
effectiveness  of  preventive  case 
management  services  for  HIV- 
positive  and  HIV-negative  per- 
sons. 

HIV  Seroepidemiology  began 
using  a  new  test  to  help  estimate 
the  number  of  new  HIV  cases  and 
to  help  develop  more  effective 
HIV  prevention  programs  for 
those  at  higher  risk  of  being 
infected  with  this  disease. 

The  first  meeting  of  service 
providers  working  in  the  Pacific 
Region  of  the  U.S.  and  the  federal 
Centers  for  Disease  Control  was 
convened  to  share  information 
about  the  spread  of  HIV  in  this 
region,  identify  effective  HIV 
prevention  strategies  and  explore 
opportunities  for  future  collabora- 
tion. 
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♦  Sexually  Transmitted  Disease 
(STD)  Services  began  anonymous 
syphilis  testing  of  persons  getting 
HIV  tests  at  the  AIDS  Health 
Project  to  help  better  understand 
the  occurrence  of  syphilis  among 
men  who  have  sex  with  men.  In 
addition,  STD  Services  with  the 
Public  Health  Lab  and  the  San 
Francisco  Unified  School  District, 
improved  identification  and 
treatment  of  STDs  by  screening 
over  660  youth  in  four  public  high 
schools. 

Population  Health  Issues 

♦  The  Bayview  Hunters  Point 
Health  and  Environmental  As- 
sessment Task  Force  (HEAP),  a 
collaboration  of  the  Department, 
residents  and  community-based 
agencies  of  the  Bayview  Hunters 
Point  area  and  the  University  of 
California,  San  Francisco  devel- 
oped a  research  project  to  iden- 
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tify  the  health  and  environmental 
concerns  of  the  area's  residents. 
After  the  health  issues  have  been 
identified,  an  action  plan  will  be 
developed  to  address  the 
community's  needs. 

♦  The  Children's  Environmental 
Health  Promotion  Program 
(CEHP)  completed  two  surveys. 
The  first  found  that  one-third  of 
the  parents  with  young  children 
did  not  identify  lead-based  paint 
and  lead  dust  as  sources  of  lead 
exposure,  and  that  half  of  these 
parents  had  children  who  had  not 
or  may  not  have  been  tested. 
The  second  survey  found  that 
less  than  one-third  of  San  Fran- 
cisco property  owners  and  man- 
agers were  aware  of  local  laws 
regarding  lead-safe  work  prac- 
tices on  exterior  painted  surfaces. 

♦  The  Coordinating  Council  for 
Children,  Youth  and  Families 
released  its  fourth  edition  of  "The 
Health  and  Well-Being  of  Chil- 
dren and  Youth  in  San  Francisco'' 
report.  The  report  reviews  the 
health  status  of  San  Francisco 
children  and  youth  and  stresses 
the  importance  of  holistic  ap- 
proaches to  improving  child  and 
youth  health  and  well-being. 

♦  Emergency  Medical  Services 
conducted  a  survey  that  found 
that  the  most  common  reason 
that  bystanders  do  not  perform 
cardio-pulmonary  resuscitation 
(CPR)  for  cardiac  arrest  victims  is 
their  concern  for  their  own  per- 
sonal safety  and  fear  that  they 
would  not  do  a  good  job.  This 
information  will  be  utilized  to 
improve  CPR  training  in  San 
Francisco. 

♦  San  Francisco's  private  hospitals, 
The  United  Way  of  the  Bay  Area, 
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the  Department  and  other  local 
agencies  collaborated  to  produce 
the  second  edition  of  the  "San 
Francisco  Community  Assess- 
ment," which  provides  a  compre- 
hensive profile  of  health  status 
and  illness  in  the  City.   Needs 
assessments  provide  the  most 
comprehensive  look  at  the 
incidence  of  disease  and  illness 
within  the  entire  San  Francisco 
community.  Several  community 
forums  were  held  to  inform  San 
Francisco  residents  and  others  of 
the  needs  assessment  findings. 

♦  The  Violence  Prevention  Project, 
developed  a  firearm  surveillance 
system  in  collaboration  with  the 
San  Francisco  Police  Department 
that  allows  multiple  agencies  to 
track  all  firearm  incidents  in  San 
Francisco  resulting  in  injury  or 
death. 

Medical  Research 

♦  The  San  Francisco  General  Hospi- 
tal Medical  Center  campus  is 
home  to  over  20  University  of 
California,  San  Francisco  medical 
research  centers,  affiliated  insti- 


tutes and  laboratories  where  over 
160  principal  investigators  con- 
ducted research  amounting  to 
over  $83  million  annually.  The 
Department/UCSF  partnership 
involves  a  wide  range  of  research 
areas  such  as  infectious  diseases 
(including  HIV/AIDS,  sexually 
transmitted  diseases  and  tuber- 
culosis), psychiatry,  arthritis,  and 
cardiovascular  and  neurological 
diseases. 
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The  Department  serves  a  critical  role 
in  ensuring  that  federal,  state  and 
local  health  and  safety  rules  are 
adhered  to.  This  is  particularly 
important  in  the  area  of  environmen- 
tal health,  vital  statistics  and  Epide- 
miology. The  Department  routinely 
works  on  initiatives  to  develop  and 
implement  health  policy  that  will 
improve  access  to  services  and 
improve  health  status.   In  1998-99, 
the  Department  worked  on  key 
policy  issues  in  the  areas  of  access  to 
health  care  services,  environmental 
health,  and  health  promotion  and 
prevention. 

Access  to  Health  Care  Services 

♦  Community  Mental  Health  Ser- 
vices completed  its  Cultural 
Competence  Plan  that  outlines 
San  Francisco's  strategy  to 
achieve  cultural  and  linguistic 
competency  for  mental  health 
services  provided  to  Medi-Cal 
recipients  under  the  San  Fran- 
cisco Mental  Health  Plan. 

♦  The  Department  began  develop- 
ing a  survey  of  small-sized  San 
Francisco  businesses  to  help 
identify  those  businesses  that 
may  be  interested  in  offering 
health  insurance  to  their  employ- 
ees and  their  dependents 
through  a  purchasing  pool  ar- 
rangement. This  approach  was 
recommended  by  the  Mayor's 
Blue  Ribbon  Committee  on 
Universal  Health  Care.  This  effort 
is  being  guided  by  San  Francisco 
voters  overwhelming  support  of 
Proposition  )  -  a  declaration  of 
policy  in  support  of  expanding 
health  care  coverage  to  uninsured 
San  Franciscans.   Proposition  | 
passed  in  November  1998. 

♦  Emergency  Medical  Services 


participated  in  developing  the 
Metropolitan  Medical  Response 
System  that  enhances  San 
Francisco's  ability  to  deal  with  the 
health  effects  of  any  potential 
terrorist  use  of  weapons  including 
nuclear,  chemical  or  biological 
agents  through  early  detection, 
stockpiling  of  equipment  and 
supplies,  and  rapid  mobilization 
of  safety,  health  and  law  enforce- 
ment teams  to  meet  the  needs  of 
victims. 


♦    The  Department  undertook  a 
community-wide  planning  effort 
with  other  interested 
parties  to  deter- 
mine if  the  <v^ 
Medi-Ca 
program, 
which 
provides 
health 
care 
cover- 
age to 
certain 
low- 
income 
residents, 
should  be 
modified.  The 
Medicaid  1115 
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Waiver  Planning  Committee 
recommended  that  such  a  waiver 
be  pursued  in  conjunction  with 
planning  for  the  Long-Term  Care 
Integration  Pilot  Project  and 
expanded  health  care  coverage. 

In  1998-99  the  San  Francisco 
Health  Commission  adopted  a 
resolution  reducing  reliance  on 
institutionalization  and  support- 
ing an  expansion  of  community- 
based  services.  As  a  result,  the 
Department  began  working  to 
decrease  reliance  on  its  three 
institutions  -  San  Francisco 
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General  Hospital  Medical  Center, 
the  Mental  Health  Rehabilitation 
Facility  and  Laguna  Honda 
Hospital.  Our  focus  is  on  devel- 
oping more  options  for  patients 
with  complex  health  needs  to  live 
in  the  community.    Our  institu- 
tions are  designed  for  those  who 
cannot  be  cared  for  in  the  com- 
munity. 

♦  In  partnership  with  the  San 
Francisco  Health  Plan,  the  Com- 
munity Health  Network,  started 
the  In-Home  Support  Service 
Workers  insurance  program  for 
4,500  uninsured,  low-income 
workers  who  provide  custodial 
care  to  persons  living  at  home. 

Environmental  Health 

♦  Environmental  Health  Services 
(EHS)  regularly  enforces  health 
and  safety  laws  to  reduce  envi- 
ronmental health  risks.   In  1998- 
99  EHS  obtained  authorization  to 


oversee  the  voluntary  mitigation 
of  contaminated  property  within 
San  Francisco. 

♦  In  1998-99,  EHS  provided  guid- 
ance to  City  facilities  and  private 
owners  of  underground  storage 
tanks  (USTs)  on  how  to  improve 
compliance  with  new  UST  re- 
quirements. This  resulted  in  San 
Francisco  having  one  of  the  State's 
highest  UST  compliance  rates. 

♦  With  the  assistance  of  the  City 
Attorney,  legal  action  was  taken 
against  an  illegal  solid  waste 
operator,  which  resulted  in  the 
closure  of  the  business  and  the 
City  securing  an  unprecedented 
$3.6  million  judgment.  Depart- 
ment staff  monitored  and  over- 
saw the  removal  of  over  2,500 
cubic  yards  of  illegally  disposed, 
potentially  hazardous  waste  in 
the  Bayview  Hunters  Point  District. 

♦  The  Children's  Environmental 
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Health  Promotion  Program 
worked  with  the  City's  Lead 
Hazard  Reduction  Citizens' 
Advisory  Committee  to  amend 
the  San  Francisco  Building  Code 
by  improving  practices  to  reduce 
lead  hazards  during  exterior 
renovation  and  painting,  and  to 
ensure  effective  enforcement  of 
the  new  regulation  by  the  City's 
Department  of  Building  Inspec- 
tion. In  addition,  the  program 
issued  a  Targeted  Lead  Screening 
Policy  to  all  San  Francisco  pedia- 
tricians and  family  practice 
physicians  to  promote  increased 
blood  lead  testing  among  young 
children  who  can  be  considered 
high-risk  for  lead  poisoning. 

Health  Promotion  and  Prevention 

♦  Community  Health  Promotion 
and  Prevention  established  the 
Alcohol  Policy  Coalition  to  review 
the  effects  of  current  federal, 
State  and  local  alcohol  policies 
and  practices  on  the  health  and 
well-being  of  San  Francisco 
residents.  The  Coalition  has 
begun  to  build  support  for  legis- 
lation that  reduces  alcohol- 
related  problems  for  the  entire 
community. 

♦  The  Employee  Assistance  Pro- 
gram developed  a  Workplace 
Violence  training  curriculum  and 
contributed  to  the  Department's 
Workplace  Violence  Management 
Response  Team  procedures. 
These  efforts  helped  employees 
to  recognize,  prevent  and  act 
effectively  against  threats  or 
actual  violence  and  will  promote 
safety  in  public  agency  settings. 

♦  Sexually  Transmitted  Disease 
Services  helped  enact  new  local 
legislation  to  transfer  licensing 
authority  for  massage  parlors  and 


massage  therapists  from  the 
Police  Department  to  the  Depart- 
ment of  Public  Health.  This 
change  will  enable  Environmental 
Health  Services  to  assure  the 
health  and  safety  of  massage 
therapists  and  allow  the  STD 
Program  to  make  STD-related 
outreach,  education  and  screen- 
ing more  available  to  this  popula- 
tion. 

The  Tuberculosis  (TB)  Control 
Program,  the  American  Lung 
Association,  and  the  San  Fran- 
cisco TB  Task  Force  developed 
TB  control  guidelines  which  were 
adopted  by  San  Francisco  home- 
less shelters  as  community 
standards.  The  TB  Program  also 
began  developing  TB  control 
guidelines  for  single-room- 
occupancy  (SROl  hotels  in  high 
incidence  TB  areas. 
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The  Department  provides  services 
either  directly,  through  its  two  divi- 
sions- Population  Health  &  Prevention 
and  the  Community  Health  Network  - 
or  via  contract  with  other  providers. 

Community  Health  Network  (CHN)  is 
the  City's  extraordinary  health  system 
serving  San  Franciscans  in  patient 
care,  community  health,  and  academ- 
ics-teaching and  research-with  the 
University  of  California  San  Francisco 
Medical  School,  one  of  the  nation's 
finest.  It  includes  hospitals,     neigh- 
borhood health  centers  and  hospital- 
based  health  centers.  The  Network 
offers  a  rich  continuum  of  care  including 
primary  care,  acute  and  specialty 
care,  emergency  and  trauma  services, 
psychiatric  and  substance  use  ser- 
vices, long-term  care,  and  a  Medi- 
care-certified home  health  agency. 
CHN  also  cares  for  the  City's  prisoners. 


vices  expanded  its  provider 
network  to  include  282  individual 
private  practitioners,  I  3  addi- 
tional clinic-based  programs,  and 
three  group  practices.  This 
expanded  network  will  enhance 
the  diversity  and  geographic 
accessibility  of  mental  health 
services  for  clients. 

Community  Mental  Health 
Services's  multi-disciplinary 
teams  provide  24-hour  a  day,  7- 
day  a  week  case  management 
assistance  for  high-user,  seriously 
mentally  ill  clients.  This  inten- 
sive strategy  has  resulted  in 
shorter  and  less  frequent  hospi- 
talizations for  these  clients  along 
with  a  decrease  in  hospitalization 
costs. 
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In  addition,  the  Population  Health  & 
Prevention  contracts  with  numerous 
agencies  to  provide  a  range  on 
community  services  such  as  HIV/ 
AIDS,  substance  abuse,  mental 
health,  medical  care  and  support 
services.  Community-based  organi- 
zations enable  the  Department  to 
provide  services  in  neighborhood 
settings.  They  also  further  the 
Department's  efforts  to  provide 
services  in  culturally  and  linguisti- 
cally appropriate  manner. 

COMMUNITY-BASED  SERVICES 

Community-based  services  are 
designed  to  ensure  that  residents 
obtain  needed  services  in  the  com- 
munity and  not  in  hospitals.  Our  goal 
is  to  provide  services  so  that  resi- 
dents do  not  become  acutely  ill  and 
need  institutional  care. 

Behavioral  Health  Services 

♦    Community  Mental  Health  Ser- 
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Community  Mental  Health 
Services's  Children,  Youth,  and 
Families  (CYF)  Section  collabo- 
rated with  public  and  private 
agencies  to  establish  a  High 
Quality  Child  Care  Initiative  to 
provide  early  intervention  and 
consultation  services  to  low- 
income,  high-risk  children  in  child 
care  settings.  CYF,  along  with  the 
Juvenile  Probation  Department, 
also  increase  mental  services  for 
middle  school-age  children  who 
are  repeat  offenders. 


s 


♦  Community  Substance  Abuse 
Services  (CSASI  expanded 
methadone  maintenance  and 
detoxification  services  for  home- 
less people  by  100  slots,  in- 
creased residential  and  non- 
residential services  for  homeless 
families  by  over  300  slots,  and 
expanded  non-residential  ser- 
vices for  youth  in  the  criminal 
justice  system  by  65  slots. 

♦  CSAS  also  began  developing 
enhanced  services  for  people 
with  multi-disorders  including 
substance  abuse  problems,  HIV 
and  mental  illness. 


♦•    CSAS  worked  with  the  San  Fran- 
cisco Treatment  on  Demand 
Planning  Council  to  develop 
recommendations  for  expanding 
methadone  treatment  services 
with  an  emphasis  on  women  and 
families,  using  "harm  reduction" 
approaches  for  youth  needing 
detoxification  services  and 
increasing  medically-supported 
detoxification  for  adults.   In 
addition,  recommendations  were 
made  to  expand  substance  abuse 
treatment  in  County  (ails  and  to 
increase  substance  abuse  out- 
reach to  gay,  lesbian,  bisexual, 
transgender,  queer  and  question- 
ing youth.  These  recommenda- 
tions will  continue  CSAS'  efforts 
to  expand  access  to  and  improve 
the  quality  of  substance  abuse 
treatment  services  for  adults, 
families,  homeless  individuals, 
and  other  underserved  popula- 
tions. 

♦  In  psychiatric  and  substance 
abuse  services,  the  Community 
Health  Network  expanded  its 
food  bank  and  clothing  projects 
for  seriously  mentally  ill  clients 
through  its  City-wide  Case  Man- 
agement Program.  The  program 
feeds  150  people  weekly,  and  its 
partial  hospitalization  program, 
Bridge  to  Wellness,  for  Medicare 
clients,  is  now  accessible  to 
clients  at  its  new  location  on  Bush 
Street. 

Home  Care 

♦  Health  at  Home,  the  Community 
Health  Network's  home  health 
agency,  served  frail,  homebound 
residents  of  the  Tenderloin, 
Mission,  Excelsior  and  Bayview 
Hunters  Point  neighborhoods. 
Health  at  Home's  new  Palliative 
Care  Program  provided  end-of- 
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life  care  to  over  50  patients, 
enabling  them  to  die  with  dignity 
in  their  homes  near  family  and 
loved  ones. 

Housing  Services 

♦  Two  housing  sites  with  1  70  units 
were  opened  for  people  who 
have  been  homeless  and  living 
on  the  streets,  in  emergency 
shelters  and  revolving  through 
emergency  health  care  settings. 
The  new  facilities  include  com- 
prehensive on-site  mental  health, 
substance  abuse,  physical  health 
and  vocational  services.  In 
addition,  Housing  Services 
partnered  with  the  San  Francisco 
Fire  Department  and  the  Mission 
SRO  Collaborative  to  provide 
outreach  and  education  to  SRO 
(single-room  only)  hotel  tenants 
and  owners  about  fire  safety  and 
health  issues. 

Preventive  Care 

♦  The  Children's  Environmental 
Health  Promotion  Program  began 
home  visiting  services  to  children 
with  asthma  served  by  the 
Department's  Community  Health 
Network.  The  home  visits  will 
allow  Department  staff  to  investi- 
gate whether  there  are  potential 
asthma  triggers  within  the  child's 
environmental  and  to  also  con- 
duct asthma  management  educa- 
tion with  families. 

♦  HIV  Health  Services  expanded 
the  availability  of  transitional 
services  to  soon-to-be-released 
African  Americans  in  County  jails 
to  help  them  prepare  for  reentry 
into  the  community  and  to  im- 
prove health  status  upon  release. 

♦  Perinatal  Outreach  and 


Education's  "Make  the  Call" 
Program  provided  "Toys  R  Us"  gift 
certificates  to  over  100  at-risk 
women  as  incentives  to  encour- 
age them  to  obtain  early  and 
continuous  prenatal  care  and 
education. 

♦  The  TB  (Tuberculosisl  Control 
Program  concluded  the  Compre- 
hensive Room  and  Board  Project, 
a  two-year  demonstration  project 
to  provide  housing,  food,  and 
assistance  in  obtaining  substance 
abuse  treatment,  medical  care, 
and  social  services  with  TB  care. 
Considered  a  national  model,  the 
project's  approach  has  been 
incorporated  into  the  TB 
Program's  standard  of  practice  for 
high-risk  TB  patients. 

Primary  Care  Health  Centers 

♦  The  Community  Health  Network 
(CHNl  provided  over  307,000 
visits  to  more  than  72,000  clients 
at  its  primary  care  health  centers 
and  doubled  to  44°o  the  propor- 
tion of  patients  linked  with  to 
their  own  Primary  Care  Physician 
to  provide  ongoing,  coordinated 
care.  Among  this  year's  accom- 
plishments was  the  implementa- 
tion of  an  electronic  tracking 
system  called  the  "Immunization 
Shoebox  Program,"  which  re- 
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suited  in  dramatically  improved 
immunization  rates  for  two-year 
old  children  at  eight  CHN  health 
centers. 

CHN  served  almost  1 ,  1 00  children 
enrolled  in  the  California  Healthy 
Families  Program,  a  state  effort  to 
provide  health  care  coverage  to 
children  and  youth  from  low- 
income  families.  San  Francisco  is 
among  the  State's  top  enrollees 
in  the  number  of  children  en- 
rolled in  Healthy  Families. 

Castro-Mission  Health  Center  and 
Stanford  University  launched 
"Taking  Control  of  Your  Health/ 
Tomando  Control  de  Si<  Salud"  for 
Spanish-speaking  patients  with 
diabetes  and  hypertension. 


Chinatown  Public  Health  Center 
published  the  bilingual  Healthy 
and  Delicious  Cookbook,  co-authored 
by  television  chef  Martin  Yan  and 
the  Center's  nutritionist  and 
sponsored  an  "Exercise  for  a 
Healthy  Life"  program  for  Chi- 
nese-speaking people  with 
chronic  illness. 


pregnancy  rate  in  the  City's 
Western  Addition  area  by  provid- 
ing comprehensive  primary  care 
and  sexual  health-related  ser- 
vices through  a  team  approach 
involving  community  outreach. 
MHHC  also  began  mammography 
re-screening  for  women  over  age 
50. 

♦  Primary  care  providers  at  Maxine 
Hall  Health  Center  teamed-up 
with  the  University  of  California, 
San  Francisco's  Psychosocial 
Medicine  Division  to  develop 
innovative  groups  serving  over 
400  patients  who  would  probably 
not  seek  help  for  their  mental 
health  problems.   A  "Body  and 
Soul"  group  helped  with  stress 
reduction,  anger  management 
and  dealing  with  grief.  The  DARE 
(Depression,  Anxiety,  Recovery 
Experiences)  program  provided 
substance  abuse  counseling. 

♦  The  Newcomers  Health  Program's 
bilingual/bicultural  staff,  many  of 
whom  are  refugees  themselves, 
work  at  the  Refugee  Medical 
Clinic  to  minimize  linguistic  and 
cultural  gaps  between  clients  and 
providers  by  assisting  with 
ongoing  care,  health  education 
and  support  groups. 

♦  The  Occupational  Health  Services 
Clinic  doubled  its  volume  to  over 
1 ,000  visits  per  month  for  medical 
evaluation  and  treatment  for  City 
and  County  of  San  Francisco 
employees  for  work-related 
injuries  and  illnesses. 

♦  The  Women's  Health  Center 
began  a  breast-feeding  support 
group. 


♦     Maxine  Hall  Health  Center 

(MHHC)  launched  the  Teen  Smart 
Program  to  tackle  the  high  teen 


San  Francisco  International 
Airport  Medical  Service  was  the 
designated  medical  provider  for 
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5,000  airport  construction  work- 
ers. It  also  provided  travel 
medicine  services  and  urgent 
care  for  travelers  and  the  neigh- 
boring community. 

♦  Tom  Waddell  Health  Center 
(TWHC)  is  the  City's  largest 
provider  of  health  care  to  home- 
less people,  including  many  who 
are  HIV-positive,  have  mental 
health  and/or  substance  abuse 
problems  and  are  unable  to  find 
care  elsewhere.  TWHC's  HIV 
Team  uses  a  nationally-recog- 
nized, "harm  reduction"  ap- 
proach.  Its  "Transgender  Tues- 
days" is  the  nation's  first  clinic  to 
provide  comprehensive  primary 
care  to  transgendered  people. 

Support  Services 

♦  The  Office  of  Special  Projects 
opened  the  Action  Point  Center 
to  provide  practical  and  social 
support  to  people  with  HIV/AIDS 
to  help  clients  adhere  to  complex 
medication  schedules. 

♦  HIV  Health  Services  created  a 
Return-To-Work  Collaboration 
with  the  California  Department  of 
Rehabilitation  and  community- 
based  agencies  to  provide  com- 
prehensive vocational/career 
counseling,  training  and  place- 
ment services  to  assist  people 
with  HIV/AIDS  to  enter  or  re-enter 
the  workplace. 

INSTITUTIONALLY-BASED 
SERVICES 

Institutional  services  are  provided  by 
the  Department  at  San  Francisco 
General  Hospital  Medical  Center,  an 
acute  care  hospital,  Laguna  Honda 
Hospital  and  Rehabilitation  Center,  a 
skilled  nursing  facility,  the  Mental 
Health  Rehabilitation  Facility,  a  long- 


term  care  facility  for  the  mentally  ill 
and  Forensic  Services  which  provide 
health  care  to  those  in  the  City's  jails. 
Institutional  services  are  provided  to 
residents  who  may  have  complex 
medical  needs  and  who  cannot  be 
cared  for  in  the  community.  The 
Department's  institutional  services 
are  provided  by  the  Community 
Health  Network  ICHN).   In  addition, 
the  Department's  Population  Health 
and  Prevention  division  has  contracts 
with  other  mental  health  facilities  to 
provide  institutional  care. 

The  Department  is  very  pleased  that 
in  1998-99  San  Francisco  General 
Hospital  Medical  Center  was  re- 
accredited  for  another  three-year 
period  by  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organiza- 
tions (ICAHO),  the  California  Medical 
Association  and  the  State  Depart- 
ment of  Health  Services 

Acute  Care  Services 

♦    Community  Health  Network's  San 
Francisco  General  Hospital 
Medical  Center  (SFGHMC)  pro- 
vided acute  and  skilled  nursing 
care  to  over  20,000  patients 
including  many  with  multiple 
medical  problems,  representing 
10b, 000  days  of  care. 
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♦  In  affiliation  with  the  University  of 
California,  San  Francisco  Medical 
School,  the  CHN  provided  a  full 
range  of  medical,  surgical  and 
diagnostic  services  at  San  Fran- 
cisco General  Hospital  Medical 
Center.   In  1998-99,  the  Hospital 
had  over  167,000  specialty  visits. 
The  Burn/Wound  Clinic  teamed- 
up  with  substance  abuse  counse- 
lors to  work  with  patients  who  are 
intravenous  drug  users  and  have 
frequent  admissions. 

♦  SFGHMC  delivered  over  220 
babies  in  1998-99.  The  rate  of 
Cesarean  deliveries  at  SFGHMC 
is  half  that  of  some  other  commu- 
nities nationally.  Through  its 
Prenatal  Partnership  Program  —  a 
team  effort  of  University  of 
California,  San  Francisco  faculty 
and  providers  at  sites  throughout 
the  City  -  the  Department  serves 
a  large  proportion  of  high-risk, 
low-income,  pregnant  women. 

♦  The  Infusion  Center  served 
patients  with  cancer  and  HIV, 
providing  chemotherapy  infu- 
sions so  that  patients  can  remain 
in  their  homes  instead  of  in  the 
hospital. 

Community  Health  Services 

♦  The  Tattoo  Removal  Clinic, 
CARECEN  and  SFGHMC  provided 
laser  treatments  to  remove 
tattoos  of  youth  and  young  adults 
wishing  to  disassociate  them- 
selves from  gangs.  In  exchange, 
these  youth  perform  community 
service. 

Emergency  Services 

♦  The  Community  Health  Network's 
Emergency  Department  (ED)  and 
Trauma  Center  provided  high- 
level  trauma  care  and  other 


emergency  care  to  over  43,000 
people,  representing  over  73,000 
visits. 

♦  In  1998-99,  the  ED  was  rede- 
signed to  improve  customer 
service  and  patient  care —  such 
as  installing  new  heart-monitoring 
equipment,  renovating  patient 
rooms  and  designating  a  primary 
care  nurse  to  each  patient  to 
coordinate  care. 

♦  The  ED  was  ranked  #1  as  the  best 
place  in  the  City  to  go  for  a 
medical  emergency  in  a  San 
Francisco  Chronicle  Readers  Choice 
poll. 

♦  The  ED  provided  expanded  basic 
training  for  San  Francisco  Fire 
Department's  firefighters  and 
paramedics  and  increased  the 
availability  of  on-site  Medical 
Social  Services  staff  to  address 
patient  needs. 

♦  With  the  Department  of  Psychia- 
try, intensified  outreach  services 
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were  provided  to  persons  who 
frequently  use  the  ED  to  help 
stabilize  their  lives  by  linking 
them  to  community-based  ser- 
vices. 

4-    Along  with  primary  care  staff,  the 
ED  opened  an  Urgent  Care 
Center  to  provide  after-hours  care 
to  adults  with  minor  illnesses, 
logging  over  9,000  visits  in  its  first 
six  months  and  easing  capacity  in 
the  ED. 

Long-Term  Care  Services 

♦  Community  Health  Network 
provided  institutionally  based 
long-term  care  services  at  the 
Mental  Health  Rehabilitation 
Facility  (MHRF)  and  at  Laguna 
Honda  Hospital  &  Rehabilitation 
Center  (LHH). 

♦  The  MHRF  provided  intensive 
psychiatric  care  to  seriously  and 
persistently  mentally  ill  San 
Franciscans  who  were  previously 
out-of-county,  but  are  now  in 
close  proximity  to  their  families. 
The  MHRF  expanded  vocational 
services,  added  special  programs 
for  monolingual,  Cantonese- 
speaking  residents  and  for  geriat- 
ric patients  and  helped  more 
than  half  of  its  residents  to  return 
to  the  community  through  its 
rehabilitation  programs. 

♦  LHH  provides  skilled  nursing 
care,  hospice,  rehabilitation,  and 
adult  day  health  services.   During 
1998-99,  LHH  opened  a  new  unit 
for  elderly  patients  with  complex 
medical  and  psychosocial  needs, 
strengthened  its  occupational 
and  physical  therapy  programs 
and  started  a  support  group  for 
gay,  lesbian,  bisexual  and 
transgender  residents.  LHH 
provides  services  in  existing 


resident  buildings  constructed  in 
1909  and  1926.  In  1998-99,  LHH 
reduced  its  census  by  1 20  beds, 
as  negotiated  with  federal  and 
state  agencies,  because  its 
buildings  do  not  comply  with 
current  hospital  design  stan- 
dards. 

|ail  Health  Services 

♦     Community  Health  Network's  |ail 
Health  Services  responded  to  the 
health  care  needs  of  the  City's 
prisoners,  many  of  whom  have 
chronic  health  problems  such  as 
diabetes,  HIV,  hepatitis  C,  sub- 
stance abuse  and  mental  illness. 
Case  managers  worked  to  provide 
these  prisoners  with  a  primary 
care  provider  to  ensure  ongoing 
health  care  after  their  release.  In 
addition,  |ail  Psychiatric  Services 
worked  with  the  California  Board 
of  Corrections,  the  San  Francisco 
Sheriff's  Department  and  the 
University  of  California,  San 
Francisco  to  develop  a  four-year 
demonstration  project  to  reduce 
the  recidivism  of  mentally  ill 
offenders. 
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vvorking  with  the  community  to 
improve  health  services  is  one  of  the 
more  rewarding  aspects  of  the 
Department's  work.  The  Department 
has  always  embraced  collaboration  as 
witnessed  by  its  advisory  groups, 
service  contractors  and  planning 
initiatives. 

Because  health  is  impacted  by  a 
number  of  socio-economic  factors 
providing  services  will  either  involve 
or  affect  other  providers,  community- 
based  agencies,  city  departments 
and  the  public.  As  a  result,  the 
Department  cannot  afford  to  work  in 
isolation.   Doing  so  would  not  lead  to 
substantial  improvements  in  the 
health  of  our  residents. 

The  Department's  collaborations 
involve  both  its  Population  Health 
and  Prevention  division  and  its 
Community  Health  Network  division. 
During  the  1998-99  fiscal  year,  the 
Department  collaborated  with  the 
community  on  such  efforts  as  replac- 
ing Laguna  Honda  Hospital  &  Reha- 
bilitation Center,  various  health 
prevention  programs  and  environ- 
mental health 


Community  Health 

♦  The  Black  Infant  Health  Improve- 
ment Project  held  its  Fourth 
Annual  Afrocentric  Parenting 
Conference  which  brought  to- 
gether educators,  social  service 
providers,  parents  and  caregivers 
to  learn  new  skills,  analyze  critical 
issues  and  share  ideas  to  im- 
prove the  health  and  well-being 
of  African-American  children  and 
families.  The  project  also 
partnered  with  Providence 
Baptist  Church  to  immunize 
children  and  educate  parents 
about  preventive  health  care. 

♦  The  Department  supported 
N1COS  Chinese  Coalition's  Task 
Force  on  Problem  Gambling 
which  designed  culturally  compe- 
tent strategies  to  reduce  problem 
gambling  in  San  Francisco's 
Chinese  community.   Under  the 
Task  Force's  direction,  over  30 
clinicians  received  comprehen- 
sive training  in  problem  gambling 
counseling.  Community  educa- 
tion directed  towards  problem 
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gamblers  and  their  families  can 
make  an  critical  difference. 

Emergency  Medical  Services 

♦  The  Cardiac  Arrest  Survival 
Coalition  was  convened  to  im- 
prove coordination  of  community- 
based  CPR  training  and  proper 
utilization  of  91 1  services.  The 
Coalition  initiated  the  Public 
Access  Defibrillator  Program  to 
ensure  that  emergency  medical 
equipment  is  easily  accessible  at 
San  Francisco  Airport,  banks, 
recreational  sites  and  other  City 
sites. 

♦  Public  education  campaigns 
including  "Early  Recognition  of 
Stroke"  were  conducted  to  pro- 
mote early  detection  and  reduce 
delays  in  treatment  and  "Stop 
Red  Light  Running"  was  spon- 
sored to  decrease  San  Francisco's 
high  rate  of  motor  vehicle  colli- 
sions caused  by  drivers  running 
red  lights  and  injuring  1 ,400 
persons  each  year. 


♦  Coordinated  the  posting  of 
advisory  signs  along  San  Fran- 
cisco Bay,  in  response  to  a  study 
finding  high  levels  of  chemical 
contaminants  in  Bay  fish.  Con- 
cerns about  the  potential  long- 
term  health  effects  of  eating  Bay 
fish  resulted  in  the  advisory 
which  recommended  the  amount 
and  size  of  certain  fish  that  can  be 
eaten  safely. 

Health  Care  Coverage 

♦  The  San  Francisco  Bringing  Up 
Healthy  Kids  Coalition  (BUHK),  a 
collaborative  of  the  Department 
and  local  public  and  private 
agencies  expanded  outreach  for 
Medi-Cal  and  Healthy  Families 
and  became  part  of  "Covering 
Kids,"  a  national  project  to 
increase  health  care  coverage  for 
children  through  outreach,  coor- 
dination and  policy  develop- 
ment. BUHK  seeks  to  increase 
health  insurance  coverage  for  an 
estimated  I  3,000  San  Francisco 
uninsured  children  and  youth. 


Environmental  Health  Services 


Health  Care  Resources 


Worked  with  the  San  Francisco 
Department  of  Human  Services, 
the  San  Francisco  League  of 
Urban  Gardeners,  Young  Commu- 
nity Developers  and  the  San 
Francisco  Public  Utilities  Commis- 
sion to  implement  a  Rodent 
Control  Program  designed  to  kill 
an  estimated  20,000  rodents  in 
the  North  Beach,  Chinatown  and 
Financial  District  areas. 

Began  offering  Safe  Food  Han- 
dling Training  and  Certification 
classes  in  four  languages  to  train 
San  Francisco  restaurant  owners 
and  employees  in  enhanced  safe 
food  preparation  practices. 


♦     In  |une  1999,  the  Board  of  Super- 
visors approved  placing  the 
Laguna  Honda  Hospital  Replace- 
ment bond  measure  on  the 
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November  1 999  ballot.   Underthe 
proposal,  a  new  1,200  bed  skilled 
nursing  facility  would  be  built, 
140  assisted-living  units  would  be 
created,  and  adult  day  health 
care  and  senior  nutrition  services 
would  be  expanded.  The  pro- 
posal was  developed  by  the 
Laguna  Honda  Hospital  Replace- 
ment Planning  Committee  —  a 
diverse  committee  that  included 
long-term  care  providers,  con- 
sumers, family  members,  busi- 
ness, labor,  other  representatives 
and  the  Department.   Laguna 
Honda  Hospital  and  Rehabilita- 
tion Center,  the  City's  skilled 
nursing  facility,  must  be  rebuilt 
because  it  does  not  comply  with 
federal  requirements  for  licen- 
sure and  reimbursement  due  to 
its  physical  structure. 

Health  Promotion  and  Prevention 

♦  The  Bayview  Hunters  Point 
Health  and  Environment  Re- 
source Center,  a  collaboration  of 
concerned  residents,  community- 
based  organizations  and  the 
Department,  held  its  grand 
opening  and  began  developing 
asthma  education  and  training, 
and  breast,  cervical  and  prostate 
cancer  education  for  residents  of 
the  Bayview  Hunters  Point  area. 

♦  The  Breast  and  Cervical  Cancer 
Screening  and  Prevention  Project 
and  various  community-based 
agencies  convened  "Time  for 
Healing,  Time  for  Change",  a  Town 
Hall  in  the  Western  Addition 
neighborhood  to  raise  public 
awareness  of  the  importance  of 
screening  and  early  detection 
and  treatment  of  breast  and 
cervical  cancer. 

♦  The  Children's  Environmental 


Health  Promotion  Program  volun- 
teered as  "Open  Airways  Pro- 
gram" instructors  at  four  San 
Francisco  public  elementary 
schools  to  enhance  staff  under- 
standing of  asthma  and  to  per- 
sonalize the  experience  of  living 
with  asthma. 

Community  and  Home  Injury 
Prevention  Project  partnered  with 
the  Volunteer  Center  and 
Bayview  Hunters  Point  Network 
for  Elders  to  provide  home  safety 
modifications  to  the  homes  of 
over  40  low-income  elderly  San 
Franciscans. 

Community  Health  Promotion 
and  Prevention  introduced  the 
African-American  Health  Initiative 
which  involves  broad  community 
participation  in  the  development 
of  a  strategic  plan  to  address  the 
significant  health  disparities  of 
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African-Americans  compared  to 
otherethnicgroupsinSan  Francisco. 

Community  Health  Promotion 
and  Prevention  collaborated  with 
the  San  Francisco  Unified  School 
District  to  pilot  "Transitions"  at 
three  elementary  schools  to  help 
prepare  fifth-graders  transitioning 
into  adolescence  by  addressing 
such  topics  as  socialization  skills, 


© 

©I 

POWER  TO  CHANGE 

An  Interfaith  Conference  On  Domestic  Violence 


ing  HIV  prevention  and  health 
services  to  transgendered  indi- 
viduals. The  goal  is  to  improve 
the  availability  and  quality  of 
health  services  to  the 
transgender  community.  In 
addition,  based  on  the  findings  of 
a  federally-funded  Centers  for 
Disease  Control  study,  HIV 
Prevention  began  holding  regular 
monthly  meetings  on  the 
transgender  community's  health 
status  and  needs  relative  to  HIV 
and  prevention. 

The  San  Francisco  Collaborative 
Organized  to  Prevent  Abuse 
Project  organized  "Power  to 
Change,"  an  interfaith  conference 
on  domestic  violence  attended 
by  over  250  members  of  faith 
communities  and  service  provid- 
ers and  conducted  a  variety  of 
trainings  for  professionals  and 
youth  to  help  change  community 
attitudes  about  domestic  vio- 
lence. 


body  image,  anger  management 
and  violence  prevention. 

The  Department  participated 
with  numerous  local  agencies  in 
the  San  Francisco  Immunization 
Coalition.  The  Coalition  staged  a 
Mock  Chickenpox  Outbreak  event 
in  which  Golden  State  Warrier 
Muggsy  Bogues,  whose 
chickenpox  led  him  to  miss  two 
weeks  of  the  NBA  season,  taught 
children  about  the  dangers  of  this 
preventable  disease. 

The  HIV  Prevention  responded  to 
a  needs  assessment  finding  and 
convened  a  new  HIV  prevention 
Transgender  Advisory  Group. 
The  advisory  group  is  comprised 
of  San  Francisco  agencies  provid- 


Health  Services 

♦    Community  Mental  Health  Ser- 
vices (CMHS)  partnered  with 
Richmond  Area  Multi-Services  to 
implement  the  Asian  Pacific 
Islander  Care  Project.  The  project 
helps  monolingual  and  limited- 
English  speaking,  low-income 
consumers  better  understand 
how  to  access  services  under  the 
San  Francisco  Mental  Health  Plan. 
In  I Q98-99,  CMHS  also  collabo- 
rated with  the  Mental  Health 
Association  of  San  Francisco  to 
screen  individuals  for  depression, 
as  part  of  a  national  campaign  to 
foster  public  awareness  of  the 
signs,  symptoms  and  treatment  of 
depression.  The  screening  was 
conducted  in  four  different 
languages. 
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Health  at  Home's  volunteers 
provided  practical  and  emotional 
support  such  as  running  errands, 
driving  and  escorting  to  appoint- 
ments, doing  laundry,  buying 
groceries,  cutting  hair  and  giving 
massages,  to  over  1 20  frail,  home- 
bound  patients. 

Sexually  Transmitted  Disease 
ISTDI  Services  collaborated  with 
community  organizations  to 
establish  the  St.  lames  Infirmary, 
the  first  clinic  of  its  kind  offering 
STD  screening  and  treatment  and 
other  health  services  to  sex 
industry  workers.   In  addition, 
STD  Services  worked  with  Glide 
Memorial  Church  to  establish 
STD  screening  and  treatment  at 
Glide's  on-site  medical  clinic 
serving  low-income,  uninsured 
residents  in  the  Tenderloin  where 
STD  rates  are  highest  in  the  City. 
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THE  DEPARTMENT'S  ADVISORY  GROUPS 

I  he  Department's  advisory  groups  play  a  critical  role  in  assuring  that  the  Department's  pro- 
grams and  services  are  of  high  quality  and  as  effective  as  possible.  Advisory  group  members 
provide  valuable  input,  expertise  and  insight  about  how  best  the  Department  can  meet  the 
health  needs  of  San  Francisco's  diverse  communities.  We  value  the  perspectives  of  our  commu- 
nity partners  who  consistently  demonstrate  their  commitment  to  promoting  and  protecting  the 
health  of  San  Franciscans. 

Population  Health  and  Prevention 

Adult  Sexual  Assault  Services  Planning  Group 

Airport  Noise  Committee 

Bayview  Hunters  Point  Health  and  Environmental  Task  Force 

Black  Infant  Health  Task  Force 

Breast-Feeding  Coalition 

Children's  Mental  Health  Systems  of  Care  Council 

City-Wide  Alcohol  Advisory  Board 

Come  into  the  Sun  Coalition 

Commission  on  Animal  Control  and  Welfare 

Community  and  Home  Injury  Prevention  Project  for  Seniors  Community  Council 

Drug  Abuse  Advisory  Board 

Emergency  Medical  Services  (EMS]  Clinical  Advisory  Committee 

EMS  Community  Education  Committee 

EMS  Emergency  Response  Committee 

EMS  Field  Provider  Committee 

EMS  Receiving  Hospital  Liaison  Committee 

EMS  Research  Committee 

EMS  Traffic  Safety  Coalition 

Hazardous  Materials  Advisory  Committee 

HIV  Health  Services  Planning  Council/Ryan  White  CARE  Council 

HIV  Post-Exposure  Community  Advisory  Board 

HIV  Prevention  Messages/Circuit  Party  Study  Community  Advisory  Board 

HIV  Prevention  Planning  Council 

HIV  Prevention  and  Vaccine  Trials  Community  Advisory  Board 

HIVNET  Community  Advisory  Board 

Homeless  Death  Prevention  Community  Advisory  Committee 

Lead  Hazard  Reduction  Citizen's  Advisory  Committee 

Lead  Poisoning  Prevention  Citizen's  Advisory  Committee 

Low  Fat  Chinese  Cuisine  Campaign  Task  Force 

Mental  Health  Board 

Mental  Health  Committee  for  Culturally  Competent  Systems  of  Care 

Mental  Health  Geriatric  Coordinating  Committee 
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Mental  Health  Leadership  Work  Group 

Mental  Health  Outcome  Work  Group 

Mental  Health  Provider  Advocacy  Group 

Mental  Health  Quality  Policy  Council 

Newcomers  Health  Program  Advisory  Council 

Perinatal  Substance  Abuse  Coordinating  Council 

Prevention  for  Positive  Individuals  Demonstration  Project  Citizens  Advisory  Board 

San  Francisco  Alcohol  Policy  Coalition 

San  Francisco  Immunization  Coalition 

San  Francisco  Tobacco  Free  Coalition 

San  Francisco  Tuberculosis  Advisory  Task  Force 

San  Francisco  Violence  Prevention  Network 

San  Francisco  Maternal,  Child  and  Adolescent  Health  Advisory  Board 

Special  Education  Mental  Health  Planning 

Sexually  Transmitted  Disease  ISTD)  Prevention  Community  Action  Coalition 

STD  Program  Advisory  Committee 

STD  Youth  Community  Action  Coalition/Advisory  Committee 

Substance  Abuse  Epidemiology  Advisory  Group 

Substance  Abuse  Treatment  on  Demand  Research  Task  Force 

Substance  Abuse  Treatment  on  Demand  Planning  Council 

Target  Cities  Policy  Advisory  Review  Committee 

Video  Display  Terminal  Advisory  Committee 

Youth  Substance  Abuse  Provider's  Group 

Community  Health  Network 

Castro-Mission  Health  Center  Community  Advisory  Board 

Chinatown  Public  Health  Center  Community  Advisory  Board 

Citywide  Community  Advisory  Board 

Maxine  Hall  Health  Center  Community  Advisory  Board 

North  of  Market  Senior  Services  Governing  Board  of  Directors 

Ocean  Park  Health  Center  Community  Advisory  Board 

Potrero  Hill  Health  Center  Community  Advisory  Board 

Psychiatry/Substance  Abuse  Community  Advisory  Board 

Silver  Avenue  Family  Health  Center  Community  Advisory  Board 

Special  Programs  for  Youth  Community  Advisory  Board 

Southeast  Health  Center  Community  Advisory  Board 

Tom  Waddell  Health  Center  Community  Advisory  Board 

Department-Wide 

Bringing  Up  Healthy  Kids  Coalition 
Medicaid  1115  Waiver  Planning  Committee 
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THE  DEPARTMENT'S  CONTRACTORS 

The  Department  provides  health  services  to  the  San  Francisco  community  by  providing  them 
directly  or  by  contracting  with  community-based  agencies.  The  City's  diverse  residents  benefit 
from  the  broad  range  of  culturally  competent  expertise  of  the  Department's  contractors  who  work 
as  our  partners  to  improve  the  health  of  San  Franciscans.  In  1998-99,  the  Department  contracted 
with  community-based  agencies  to  provide  a  total  of  $21 1  million  in  health  services.  We  would 
like  to  acknowledge  and  thank  these  organizations  for  their  commitment  in  serving  the  residents 
of  San  Francisco.  All  organizations  listed  below  provide  direct  health-related  services  to  clients 
and  all  are  located  in  San  Francisco  unless  otherwise  noted. 


Addiction  Research  and  Treatment  (formerly  BAARTl 

AIDS  Emergency  Fund 

AIDS  Legal  Referral  Panel  of  the  San  Francisco  Bay  Area 

American  College  of  Traditional  Chinese  Medicine 

American  Lung  Association  of  San  Francisco  (Daly  City) 

Ark  of  Refuge  Inc. 

Asian  American  Recovery  Services  inc. 

Asian  Pacific  Islander  Wellness  Center 

Baker  Places  Inc. 

Bar  Association  of  San  Francisco  Lawyer  Referral  Services 

Bay  Area  Communication  Access 

Bayview/Hunters  Point  Adult  Day  Health  Center 

Bayview/Hunters  Point  Foundation  for  Community  Improvement 

Big  Brothers/Big  Sisters  of  San  Francisco 

Black  Coalition  on  AIDS 

CAHEED  Inc.  (California  Association  for  Health,  Education  and  Employment  Development) 

California  AIDS  Intervention  Training  Center 

California  College  of  Podiatric  Medicine 

California  Pacific  Medical  Center 

California  Prostitutes  Education  Project  (Cal-PEP)  (Oakland) 

Catholic  Charities  of  San  Francisco 

Center  For  Human  Development  (Pleasant  Hill) 

Center  on  juvenile  and  Criminal  lustice 

Central  American  Resource  Center 

Central  City  Hospitality  House 

Chemical  Awareness  and  Treatment  Services  Inc.  (CATS) 

Children's  Home  Society  of  California  (Oakland) 

Chinese  Progressive  Association 

Columbia  Park  Boys'  and  Girls'  Club 

Community  Dental  Care,  Inc. 
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Community  Housing  Partnership 

Community  Vocational  Enterprises  (CVE),  Inc. 

Conard  House  Inc. 

Continuum  HIV  Day  Services 

Dolores  Street  Community  Center 

Edgewood  Center  For  Children  and  Families 

Episcopal  Community  Services  of  San  Francisco  Inc. 

Family  Service  Agency  of  San  Francisco 

Family  Support  Services  of  the  Bay  Area  (Oakland) 

Filipino  Task  Force  on  AIDS 

Friendship  House  Association  of  American  Indians  Inc. 

Glide  Foundation 

Golden  Gate  Community  Inc./Bridge  for  Kids 

Haight  Ashbury  Free  Clinics  Inc. 

Hamilton  Family  Center 

Henry  Ohlhoff  House  Inc. 

Home  Care  Companions  Inc. 

Homeless  Children's  Network 

Horizons  Unlimited  of  San  Francisco 

Immune  Enhancement  Project 

Industrial  Emergency  Council  (San  Carlos) 

Instituto  Familiar  De  La  Raza  Inc. 

International  Institute  of  San  Francisco 

Iris  Center:  Women's  Counseling  and  Recovery  Services 

lamestown  Mentor  Program 

lapanese  Community  Youth  Council 

lelani  House  Inc. 

lewish  Family  and  Children's  Services 

Larkin  Street  Youth  Center 

Lavender  Youth  Recreation  and  Information  Center  (LYRIC) 

Legal  Services  for  Children 

Lincoln  Child  Center 

Lutheran  Social  Services  of  Northern  California 

Lyon-Martin  Women's  Health  Services 

M  S  C  Psychiatric  Services  Corporation 

Maitri  AIDS  Hospice 

Men  Overcoming  Violence 

Mission  Council  on  Alcohol  Abuse 

Mission  Neighborhood  Health  Center 

Mobilization  Against  AIDS 

Morrisania  West  Inc. 
Mt.  St.  loseph-St.  Elizabeth 
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National  Council  on  Alcoholism 

New  Leaf  Services  for  Our  Community 

N1COS  Chinese  Health  Coalition 

North  of  Market  Senior  Services 

Northeast  Medical  Services 

Oakes  Children's  Center  Inc. 

Patients'  Rights  Advocacy  Services  Inc. 

Polaris  Research  &  Development 

Positive  Resource  Center  (formerly  ABC) 

Potrero  Hill  Neighborhood  House 

Progress  Foundation 

Project  Open  Hand 

Quan  Yin  Healing  Arts  Center 

Recreation  Center  For  the  Handicapped,  Inc. 

Richmond  Area  Multi-Services,  Inc. 

Rise  Institute 

Rose  Resnick  Lighthouse  For  the  Blind  and  Visually  Impaired 

SAGE  (Standing  Against  Global  Exploitation)  Project,  Inc. 

Saint  Francis  Memorial  Hospital 

Saint  Mary's  Hospital  and  Medical  Center 

San  Francisco  AIDS  Foundation 

San  Francisco  Community  Clinic  Consortium 

San  Francisco  Drug  Abuse  Advisory  Board 

San  Francisco  Educational  Services,  Inc. 

San  Francisco  Food  Bank 

San  Francisco  Health  Authority 

San  Francisco  Hearing  and  Speech  Center 

San  Francisco  HIV  Prevention  Project  (San  Francisco  AIDS  Foundation) 

San  Francisco  Mental  Health  Education  Funds 

San  Francisco  Ministry  to  Nursing  Homes 

San  Francisco  Neighborhood  Legal  Assistance  Foundation 

San  Francisco  Network  Ministries  Housing  Corporation 

San  Francisco  Pretrial  Diversion  Project 

San  Francisco  Psychiatric  Affiliates 

San  Francisco  Psychoanalytic  Institute  and  Society 

San  Francisco  Study  Center  Inc. 

San  Francisco  Suicide  Prevention 

Seneca  Center  (San  Leandrol 

Shanti  Project 

Southeast  Asian  Community  Center 

St.  Luke's  Hospital 

St.  Vincent  De  Paul  Society  of  San  Francisco 
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St.  Vincent's  School  for  Boys  (San  Rafael) 

Stop  AIDS  Project  Inc. 

Support  Center  for  Nonprofit  Management 

Swords  to  Plowshares 

Symphony  MobileX  Corrections  Diagnostic  Services  (Sacramento) 

Tenderloin  AIDS  Resource  Center 

Tides  Foundation/Community  Focus 

UCSF  (University  of  California  at  San  Francisco)  Stanford  Health  Care 

University  of  California  at  San  Francisco 

University  of  the  Pacific  School  of  Dentistry 

Urban  Indian  Health  Board  (Oakland) 

Victor  Treatment  Center  Inc.  (Chico) 

Visiting  Nurses  &  Hospice  of  San  Francisco 

Volunteer  Center  of  San  Francisco 

Walden  House  Inc. 

Westside  Community  Mental  Health  Center  Inc. 

Women  and  Children's  Family  Services 

Youth  Leadership  Institute 
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Demographics  of  Our  City 


Population 


San  Francisco's  total  population  grew  from  723,900  in  1990  to  784,600  in  1998,  an  8.4%  increase.  San 
Francisco  has  a  distinct  demographic  profile,  including  a  smaller  proportion  of  children  and  youth,  a  larger 
proportion  of  seniors,  and  a  more  ethnically  diverse  mix  of  inhabitants  than  the  rest  of  California. 

Population  by  Age  Group  and  by  Major  Ethnic  Croup,  San  Francisco,  1  998 


By  Age  Croup 


75+       0-4 
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In  companson  to  other  U.S.  cities,  San  Francisco  has  a  relatively  older  population,  with  a  larger 
proportion  of  its  residents  over  age  44,  and  a  smaller  proportion  of  children  and  youth  than  other 
ciues  in  California.  This  distribution  is  especially  marked  m  the  white  populanon,  but  less  so  in  other 
ethnic  groups. 

Age  Distribution  by  Ethnicity,  San  Francisco,  1  998 
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Poverty 


Poverty  and  socioeconomic  conditions  are  important  components  of  any  assessment  of  health  status. 
Poverty  is  associated  with  lack  of  access  to  health  care,  poorer  health  outcomes,  poorer  nutrition, 
poorer  educational  outcomes,  and  greater  exposures  to  many  kinds  of  physical,  social,  environmental, 
and  behavioral  risks. 

Current  data  on  socioeconomic  conditions  of  the  whole  population  of  San  Francisco  is  limited,  but 
enrollment  in  public  assistance  programs  for  low-income  people  can  provide  some  indication  of  the 
socio-economic  status  of  the  population.  Two  major  public  assistance  programs  in  San  Francisco  are 
CalWORKS  (formerly  AFDC)  and  County  Adult  Assistance  Program  (CAAP,  formerly  General 
Assistance). 

CalWORKS 

In  April  1999,  there  were  a  total  of  20,393  San  Franciscans  enrolled  in  CalWORKS,  representing  7,456 
families  (cases).  About  two-thirds  were  children  up  to  19  years  of  age.  The  number  of  CalWORKS 
cases  decreased  by  12%  from  April  1998  (8,452  cases)  to  April  1999  (7,456  cases).  African  American 
(41%)  and  Hispanic  families  (14%)  represent  over  half  of  CalWORKS  families,  followed  by  Chinese 
(13%),  Caucasian  (9%),  Vietnamese  (8%),  Russian  (4%),  Filipino  (3%),  and  others  (8%).  About  40% 
of  CalWORKS  families  spoke  a  primary  language  other  than  English. 

CalWORKS  Enrollees  By  Age  Croup,  San  Francisco,  April  1  999 
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County  Adult  Assistance  Program  (CAAP) 

In  June  1999,  there  were  a  total  of  10,420  San  Franciscans  enrolled  in  CAAP  (10,161  cases).  Over  60%  of 
CAAP  participants  were  male,  and  40%  were  female.  Less  than  10%  of  CAAP  participants  were  less  than 
age  30,  about  half  were  ages  30  to  49,  and  40%  were  ages  50  and  over.  Caucasians  and  African  Americans 
combined  represent  over  60%  of  CAAP  participants,  followed  by  Chinese  at  12%  of  participants.  About 
one-third  of  CAAP  participants  were  considered  homeless.  The  number  of  CAAP  cases  decreased  by  4% 
from  April  1998  (11,639  cases)  to  June  1999  (10,161  cases).  About  30%  of  CAAP  participants  spoke  a 
primarv  language  other  than  English. 

CAAP  Participants  By  Ethnicity,  San  Francisco,  June  1999 
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Unemployment 

Unemployment  rates  are  an  indicator  of  the  socio-economic  status  of  San  Franciscans.  Unemployment 
rates  identify  the  number  of  people  in  the  labor  force  who  are  both  able  to  work  and  are  actively  seeking 
employment,  and  exclude  people  who  are  unable  to  work  or  have  given  up  looking  for  work 
Unemployment  is  strongly  associated  with  poor  health  outcomes  and  with  lack  of  access  to  health 
insurance. 

Average  Unemployment  Rate,  San  Francisco  and  California,  1  990-1  999 
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Health  Status  of  San  Franciscans 
Maternal  and  Child  Health 

In  1998,  there  were  8,149  births  to  San  Francisco  residents.   Infant  mortality  is  recognized  worldwide  as  a 
core  indicator  of  a  community's  health  status.   In  1998,  there  were  42  deaths  of  infants  less  than  1  year  old 
in  San  Francisco,  resulting  in  an  infant  death  rate  of  5.2  per  1,000  live  births.  San  Francisco  has  achieved 
the  Healthy  People  2000  goal  of  reducing  the  infant  mortality  rate  to  no  more  than  7  per  1,000  live  births, 
but  there  is  a  significant  disparity  in  infant  mortality  between  African  Americans  and  other  ethnicities. 

Infant  Death  Rate,  By  Ethnicity,  San  Francisco,  1998 
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Adolescent  childbeanng  has  important  health  and  social  consequences  for  young  women,  their  babies,  and 
their  families.  Pregnant  adolescents  are  more  likely  to  have  inadequate  prenatal  care.  The  younger  the 
adolescent  mother,  the  more  likely  she  is  to  have  poor  pregnancy-  outcomes  such  as  preterm  deliver}-  and  a 
low  birthweight  infant,  and  to  be  chronically  poor  as  an  adult.'    In  1998,  there  were  499  births  to  San 
Francisco  teens;  61.5%  were  ages  18  to  19,  32%  were  ages  16  to  17,  and  7%  were  ages  13  to  15.  Afncan 
American  and  Hispanic  adolescents  account  for  a  disproportionate  share  of  births  to  adolescent  mothers 
compared  to  the  distnbunon  of  all  births  in  San  Francisco  by  race  and  ethnicity. 

Distribution  of  Births  by  Ethnicity,  All  Ages  and  Teen  Births,  San  Francisco,  1998 
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Leading  Causes  of  Death 


Leading  causes  of  death  are  a  standard  component  of  health  indicator  data,  both  because  of  death's 
obvious  import  and  because  mortality  information  is  coDected  regularly  for  the  entire  population. 
Furthermore,  Healthy  People  2000  objectives  are  set  for  many  causes  of  mortality,  which  allow  for 
national,  state,  and  local  comparisons. 

Age  Adjusted  Mortality  Rates  for  Leading  Causes  of  Death,  San  Francisco,  1  995- 
1997* 


Indicator 

San 

Francisco 

Annual 

Average  # 

of  Deaths 

San 

Francisco 

Rate* 

California 
Rate* 

Healthy 
People 

2000 

Healthy  People 

2000  Objective 

Met  by  San 

Francisco? 

All  Causes 

7,358 

489.2 

439.9 

- 

No  Objective 

Coronary  Heart  Disease 

1,715 

87.7 

96.9 

100.0 

Yes 

AIDS 

662 

70.7 

12.0 

-- 

No  Objective 

Stroke 

552 

25.9 

26.1 

20.0 

No 

All  cancers 

1,551 

107.9 

113.3 

130.0 

No 

Lung  cancer 

391 

27.5 

31.0 

42.0 

Yes 

Breast  cancer 

107 

15.8 

18.9 

20.6 

Yes 

Unintentional  injuries 

307 

31.6 

25.7 

29.3 

No 

Motor  Vehicle 

61 

7.3 

12.4 

14.2 

Yes 

Homicide 

132 

13.9 

10.3 

7.2 

No 

Suicide 

63 

9.0 

10.6 

10.5 

No 

Drug-related  deaths 

180 

19.3 

7.9 

3.0 

No 

Firearm  injury  deaths** 

78 

10.4 

13.5 

11.6 

No 

*Per  100,000  population.  Age-adjusted  to  1940  U.S.  population. 

'""Includes  both  intended  (homicide,  suicide,  and  legal  intervention)  and  unintended  deaths. 
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The  San  Francisco  Department  of  Public  Health  also  analyzes  the  leading  causes  of  death  by  measuring 
Standard  Expected  Years  of  Life  Lost  (SEYLL)  for  specific  causes  of  death.  By  giving  greater  weight  to 
deaths  of  younger  people,  this  measure  emphasizes  premature  mortality.  The  years  of  life  lost  for  a  person 
dying  are  based  on  life  expectancy  for  persons  of  their  age  at  the  time  of  death.  AIDS-related  deaths  were 
the  largest  single  cause  of  premature  mortality  in  San  Francisco  overall  and  for  males  from  1990-96,  but 
declining  mortality  from  AIDS  caused  it  to  drop  to  the  second-leading  cause  of  premature  death  in  1997, 
after  ischemic  heart  disease. 


Leading  Causes  of  Premature  Death  by  Sex,  San  Francisco,  1  997 


MALE 

Ischemic  heart  disease 

HIV  infection/AIDS 

Lung  cancer 

Drug  poisoning  (unintent.) 

£  Cerebrovascular  (Stroke) 

2  Suicide 

Q 

t-  Pneumonia 


$      Chronic  liver  &  cirrhosis 

3 
(0 

o 


Homicide 

.9_ymphomas/mult.  myeloma 

'£  FEMALE 

a. 

M       Ischemic  heart  disease 

Cerebrovascular  (Stroke) 

Breast  cancer 

Lung  cancer 

Pneumonia 

Colorectal  cancer 

Drug  poisoning  (unintent.) 

Diabetes  mellitus 

Chronic  obstr.  pulm.  dis. 

Suicide 


Standard  Expected  Years  of  Life  Lost  (SEYLL) 

2,000     4,000     6,000      8,000    10,000    12,000 


Average 

Number 

Number 

of 

of  Years 

Deaths 

of  Life 

Lost 

840 

15 

228 

43 

212 

19 

87 

43 

228 

15 

83 

38 

212 

11 

65 

33 

43 

49 

78 

26 

749 

10 

334 

10 

111 

25 

172 

15 

266 

8 

97 

14 

30 

42 

75 

16 

107 

11 

31 

35 

43 


Communicable  Diseases 


AIDS 


From  1990  to  1996,  AIDS  was  the  leading  cause  of  preventable  death  in  San  Francisco,  as  measured 
by  expected  years  of  life  lost.  The  number  of  new  AIDS  cases  and  deaths  due  to  AIDS  peaked  in  the 
early  1990s,  but  the  number  of  new  AIDS  cases  has  been  declining  since  1992,  and  the  number  of 
AIDS  deaths  has  been  declining  since  1995.  In  1997,  AIDS  was  the  second  leading  cause  of 
premature  mortality  in  San  Francisco.  Due  to  improved  treatment  for  those  with  HTV  and  AIDS,  the 
number  of  people  living  with  AIDS  continues  to  rise. 

AIDS  Cases,  Deaths,  and  Numbers  of  People  Living  With  AIDS,  San  Francisco,  1  990- 
1998 


Quarter  &  Year 

■Cases  m^mmm Deaths  -   -   -  Living  w.  AIDS 
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In  San  Francisco,  while  AIDS  has  been  and  continues  to  be  a  disease  predominantly  of  men  who  have  sex 
with  men,  it  also  affects  people  of  all  genders,  sexual  orientations,  and  ethnic  groups.  Recently,  AIDS 
cases  have  been  declining  among  all  transmission  categories  and  ethnic  groups. 

AIDS  Cases  By  Transmission  Category,  Ethnicity,  and  Year  of  Diagnosis,  San 
Francisco,  1990-1998 


Number  of  Cases 

Difference,  1990-1998 

1990 

1992 

1995 

1998 

§  of 
Cases 

% 
Change 

Transmission  Category: 

Adult /adolescent 
Gay /bisexual  men 

1,848 

2,078 

1,271 

457 

-1,391 

-75 

Injection       drug       users 
ODD) 

122 

222 

173 

97 

-25 

-21 

Gay/bi  men  +  BDU 

278 

344 

190 

66 

-212 

-76 

Lesbian/bi  tern  +  TJDIi 

3 

8 

4 

2 

-1 

Heterosexuals 

26 

40 

32 

14 

-12 

-46 

Transfusion 

13 

12 

10 

1 

-12 

-100 

Pediatric  (0-12  years) 

3 

2 

1 

0 

-3 

*** 

Sex: 

Male 

2,243 

2,618 

1,615 

603 

-1,640 

-73 

Female 

64 

115 

87 

48 

-16 

-25 

Ethnicity: 

White 

1,757 

1,959 

1,169 

417 

-1,340 

-76 

African-American 

253 

334 

252 

136 

-117 

-46 

Hispanic 

216 

347 

209 

68 

-148 

-69 

API/other 

66 

69 

64 

26 

-40 

-61 

Native  American 

15 

24 

8 

4 

-11 

-73 

Total: 

2,307 

2,733 

1,702 

651 

-1,656 

-72 

Not  all  transmission  categories  listed  separately.  1998  cases  likely  to  be  not  completed 
reported  at  date  of  publishing.  Cases  reported  by  year  of  diagnosis.  Percent  change  not 
calculated  for  less  than  10  cases. 
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Sexually  Transmitted  Diseases 

Rates  of  Sexually  Transmitted  Diseases  (STDs)  in  San  Francisco  have  decreased  since  the  late  1970s. 
However,  San  Francisco  rates  are  still  well  above  those  of  California  and  the  US  as  a  whole.  Although  San 
Francisco  has  high  overall  rates  of  gonorrhea  and  infectious  syphilis,  it  has  met  Healthy  People  2000 
objectives  for  repeat  gonorrhea  and  congenital  syphilis. 

Because  gonorrhea  testing  practices  have  not  changed  substantially,  gonorrhea  rates  may  be  the  best 
indicator  for  evaluating  STD  trends  over  time.  Gonorrhea  rates  in  San  Francisco  are  the  highest  in 
California  and  among  the  highest  in  the  U.S. 

Selected  STD  Rates  (Cases  Per  1  00,000  Per  Year)  Compared  with  Healthy  People 
2000  Objectives,  San  Francisco,  1998 


Disease/ 
Subgroup 

Number 
of  Cases 

San 

Francisco 

Rate 

Healthy 

People  2000 

Objective 

Healthy 

People  2000 

Objective 

Met? 

Gonorrhea  (1998) 
All  Groups 

1852 

255.8 

100 

No 

African 
Americans 

604 

791.2 

650 

No 

Asian 

60 

29.2 

No  Objective 

-- 

Hispanic 

179 

177.7 

No  Objective 

-- 

White 

679 

201.4 

No  Objective 

- 

Adolescents 

134 

358.7 

375 

Yes 

Women  15-44 

272 

149.6 

175 

Yes 

Repeat  Gonorrhea 

-- 

8.7% 

15% 

Yes 

Gongenital  Syphilis 

1 

-- 

40 

Yes 
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Tuberculosis 

In  1998,  there  were  207  cases  of  Tuberculosis  (TB),  the  lowest  ever  recorded  in  San  Francisco's 
history,  and  a  42%  decline  since  the  peak  of  the  TB  resurgence  in  1993.  TB  is  decreasing  in  foreign- 
born  individuals  and  in  all  ethnic  groups,  especially  among  African- Americans  and  whites.  The 
decrease  is  largely  due  to  increased  case  finding,  increased  clients  on  directly  observed  therapy  (DOT) 
and  high  DOT  completion  rates  (over  95%),  and  increased  prophylaxis  against  TB. 

Tuberculosis  Rates  by  Ethnicity  Compared  to  Healthy  People  2000  Objectives,  San 
Francisco  and  California,  1998 


San 
Francisco 

Cali- 
fornia 
Rate 

Healthy 
People 

2000 
Objective 

Percent 
Change, 

San 
Francisco 
1994-1998 

Healthy 
People 

2000 

Objective 

Met? 

Rate 

Number 

Tuberculosis  Cases 

26.2 

207 

11.5 

3.5 

-26% 

No 

Asian/Pacific  Islanders 

60.8 

125 

41.1 

15.0 

-17% 

No 

Afncan-Amencans 

22.3 

17 

16.6 

10.0 

-59% 

No 

Hispamcs 

27.8 

28 

14.0 

5.: 

-13% 

No 

Whites 

9.8 

33 

3.0 

- 

-40% 

- 

However,  despite  promising  trends,  the  TB  rate  in  San  Francisco  remains  well  above  the  national  rate,  the 
California  rate,  and  the  Healthy  People  2000  objective.  This  is  largely  due  to  the  continuing  influx  of  cases 
among  immigrants  -  in  1998,  72%  of  new  active  cases  of  TB  occurred  among  foreign-bom  residents  of 
San  Francisco.  The  large  majority  of  foreign-bom  cases  occurred  in  Asian  immigrants,  mainly  Chinese, 
Filipino  and  Southeast  Asian.  Since  1994,  U.S.-bom  cases  have  declined  by41%. 

Tuberculosis  Cases  -  Total,  Foreign-Born,  and  Cases  With  AIDS,  San  Francisco, 
1980-1998 


600 


Year 


■Total  TB  Cases 


■Foreign  Born 


TB  Cases  with  AIDS 
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Non-Communicable  Diseases 


Ischemic  Heart  Disease 

Ischemic  heart  disease  is  the  leading  cause  of  death  (by  age- adjusted  rate)  for  both  men  and  women  in  the 
U.S.  and  California,  and  became  the  leading  cause  in  San  Francisco,  as  the  surge  of  deaths  due  to  AIDS 
declined.  Heart  disease  death  rates  have  been  declining  over  the  1990s,  especially  for  the  ethnic  groups 
with  the  highest  rates,  African  Americans,  followed  by  whites. 

Ischemic  Heart  Disease  Death  Rates  by  Ethnicity,  San  Francisco,  1989-1996 


i—  Asian/PI  ' 
<  -  White 


-Black 
-Total 


Cancer 

Lung  cancer,  the  great  majoritvof  which  is  caused  by  tobacco  exposure,  had  the  highest  mo rtality  rates 
among  cancers  for  both  men  and  women,  with  the  male  rate  twice  the  female  rate.  Breast  cancer  was  a 
close  second  cause  of  cancer  mortality  among  females.  Colorectal  cancer  had  the  second  highest  death 
rates  among  cancers  for  males,  and  the  third  highest  for  females.  There  are  important  ethnic  and  sex 
differences  in  cancer  death  rates.  For  most  of  the  cancers  with  the  highest  death  rates,  male  rates  are 
higher  than  female  rates,  and  African  Americans  rates  are  higher  than  the  other  ethnic  groups. 

Age-Adjusted  Cancer  Mortality  Rates  by  Sex  and  Ethnicity,  San  Francisco,  1990- 
1995 


Age  adjusted  to  1940  US  population;  ranked  by  total  years  of  expected  life  lost 


ALL 

Males 

Females 

ALL 

M 

F 

White 

African 

Latino 

Asian/ 

White 

African 

Latino 

Asian/ 

Rank 

Amer. 

Other 

Amer. 

Other 

All  causes  of  death 

605.5 

882.5 

340.5 

1058.0 

1360.0 

6199 

464.4 

373.1 

6293 

210.5 

237.8 

All  cancers 

121  8 

1497 

101.4 

164.0 

239.9 

91  9 

118.2 

1200 

157.6 

58  1 

72.1 

1 

Lung  cancer 

326 

449 

226 

50.1 

822 

158 

34.8 

305 

36.0 

6.0 

13.1 

2 

Colorectal  cancer 

11.8 

14.5 

99 

16.4 

20  1 

9.3 

11.1 

10.5 

15.9 

5.3 

8.9 

3 

Breast  cancer 

100 

0.2 

18.8 

0.2 

0.3 

00 

0.1 

224 

32.0 

10.1 

12.2 

4 

Lymphomas/mult.  myeloma 

7.9 

10.0 

60 

12.5 

8.8 

97 

5.9 

7.5 

8.8 

4.5 

3.7 

5 

Liver  cancer 

5.9 

9.4 

2.7 

5.8 

104 

69 

16.3 

1.5 

35 

1.4 

4.9 

6 

Prostate  cancer 

5.4 

13.8 

0.0 

15.8 

36.2 

9.8 

4.9 

0.0 

0.0 

0.0 

0.0 

7 

Leukemia 

4.4 

5.5 

3.5 

4.9 

82 

54 

5.2 

3  1 

3.4 

3.5 

36 

8 

Pancreas  cancer 

5.3 

6.2 

4.6 

7.5 

9.2 

42 

3.7 

5.3 

10.2 

2.0 

2.6 

9 

Stomach  cancer 

44 

62 

3  1 

4.2 

132 

4.4 

80 

2.2 

3.3 

4.2 

3.9 

10 

Ovarian  cancer 

3.3 

0.0 

6  1 

0.0 

0.0 

00 

0.0 

9.0 

4.8 

4.3 

3.1 
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From  1991  to  1995,  the  highest  rate  of  cancer  incidence  (occurrence)  among  males  was  for  prostate 
cancer,  followed  by  lung  cancer.  However,  lung  cancer  had  three  times  the  death  rate  of  prostate  cancer. 
Among  females,  breast  cancer  had  the  highest  incidence,  more  than  double  that  of  lung  cancer,  but  the 
death  rate  from  lung  cancer  was  slightly  higher  than  that  of  breast  cancer.  There  are  important  differences 
by  sex  and  ethnicity  among  females. 

Cancer  Incidence  Cases  and  Rates  by  Site  of  Cancer,  Ethnicity,  and  Sex,  San 
Francisco,  1991-1995 


Count::  Male 

Female 

All 

12,571 
8,843 

Wh 

ite 

7,727 
5,229 

Afr.  Amer. 

1,464 
939 

Hispanic        Asian/Pac.  I. 

965                   2,170 
695                   1,890 

Rate:::  Male 

Female 

560.0 

332.3 

663.1 
399.4 

775.2 
382.2 

397.0 
245.8 

335.6 

245.3 

Lung 

Count  Male 

Female 

1,545 
1,091 

807 
683 

257 

134 

73 
59 

405 
212 

Rate  Male 
Female 

74.3 
39.8 

77.4 

52.0 

141.1 
55.2 

36.8 

20.3 

62.7 

26.0 

Colorectal  (invasive) 
Count  Male 

Female 

1,171 
1,138 

642 

623 

129 
108 

70 
92 

323 
311 

Rate  Male 
Female 

54.3 
37.7 

57.  4 
38.6 

72.1 
40.2 

35.1 
29.6 

49.7 
38.7 

Breast  (female  invasive) 
Count  Female 

2,514 

1,567 

26C 

198 

463 

Rate  Female 

100.3 

130.2 

111.4 

73.1 

62.7 

Prostate 

Count  Male 

2,858 

1,614 

455 

186 

469 

Rate  Male 

134.5 

149.5 

249.9 

96.7 

70.0 

Kaposi's  Sarcoma 
Count  Male 

Female 

2,020 

15 

1,579 
14 

132 

232 

53 

Rate  Male 
Female 

70.7 
0.4 

105.4 

0.7 

52.1 

60.4 

7.1 

Uterine 

Count  Female 

504 

329 

35 

27 

105 

Rate  Female 

20.0 

25.8 

14.6 

10.4 

14.9 

*  5-year  case  counts 

s;":'  Average  annual  age-adjusted  incidence  rates,  adjusted  to  U.S.  197C 
Source:  Cancer  Incidence  in  the  San  Francisco  Bay  Area  1988-1995,  No 
June,  1998 

standard  million 
rthern  California 

population 
Cancer  Cen' 

Injuries 


Injuries  account  for  a  significant  proportion  of  deaths,  hospitalizations,  and  emergency  responses  in 
San  Francisco.  A  large  share  of  these  injuries  is  preventable.  Injury  death  rates  include  both 
intentional  (homicide  and  suicide)  and  unintentional  injuries.  Of  293  unintentional  injury  deaths  of 
San  Francisco  residents  in  1997,  117  (42%)  were  due  to  drug  poisoning  and  56  (19%)  to  motor  vehicle 
traffic.  Since  1989,  African  Americans  have  had  the  highest  death  rates  for  overall  injury, 
unintentional  injury  and  and  homicides  compared  to  other  ethnic  groups,  while  whites  have  had  the 
highest  suicide  rates  of  all  ethnic  groups. 

Unintentional  Injury  Death  Rates  by  Ethnicity,  San  Francisco,  1  989-1  996 


_Black  _  _£.  .Hispanic. 


In  1997,  26%  of  114  suicides  and  62%  of  53  homicides  of  San  Francisco  residents  involved  firearms.  The 
Medical  Examiner  found  alcohol  in  28%  and  illegal  drugs  in  18%  of  suicide  victims,  and  alcohol  in  38% 
and  illegal  drugs  in  44%  of  homicide  victims. 

Intentional  Injuries  -  Suicide  and  Homicide  Death  Rates  by  Ethnicity  Death  Rates  by 
Ethnicity,  San  Francisco,  1989-1996 
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Mental  Health 


San  Francisco  Department  of  Public  Health's  Community  Mental  Health  Services  (CMHS)  serves  San 
Francisco  residents  with  severe  mental  illness.  CMHS's  client  profile  by  primary  diagnoses  of  clients  is 
consistent  with  other  U.S.  jurisdictions  providing  services  to  individuals  with  severe  mental  illness.  Recent 
data  on  the  occurrence  of  mental  health  conditions  and  needs  in  the  population  at  large  in  San  Francisco 
are  not  available. 

Primary  Diagnoses  of  Community  Mental  Health  Services  Clients,  San  Francisco, 
FY  1  995-1  996  to  FY  1  998-1  999 


Mood  Disorders,  other  than  Bipolar 

Schizophrenia  and  Other  Psychotic  Disorders 

Adjustment  Disorders 

Disorders  Often   1st  Dx  as  Infant.  Child  or 
Adolescent 

fr 

■  FY95-96 

□  FY96-97 
DFY97.98 
OFY98-99 

> 

""   •- 

an 

__ 

Anxiety  Disorders 
Other 

i — i 

1.000     2.000     3.000     4,000     5,000     6,000     7,000 

Number  of  Primary  Diagnoses 

The  total  number  of  CMHS  clients  increased  in  1998-99,  reflecting  the  initiation  of  the  San  Francisco 
Mental  Health  Plan  and  the  Plan's  community  outreach  efforts  to  make  eligible  person  aware  of  services. 
According  to  state  law,  individuals  who  are  a  danger  to  themselves  or  others  or  are  greatly  mentally 
disabled  may  be  detained  for  up  to  72  hours  ("5150s")  for  evaluation  and  treatment. 

Community  Mental  Health  Services  Client  and  72-Hour  Emergency  Hold  (51  50s) 
Rates,  San  Francisco,  FY  1  985-1  986  to  FY  1  998-1  999 


.UNIQUE  CLIENTS  PER  100.000  POPULATION 
.72-HOUR  HOLDS  PER  100.000  POPULATION 
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Substance  Abuse:   Alcohol,  Tobacco,  and  Other  Drugs 

Alcohol,  tobacco,  and  other  drugs  contribute  to  a  large  proportion  of  San  Francisco's  leading  causes  of 
death.  About  one-fifth  of  all  deaths  in  the  City  can  be  attributed  to  alcohol  and  tobacco  alone.  Drug 
poisoning,  primarily  due  to  heroin  or  cocaine,  was  San  Francisco's  fifth  leading  cause  of  premature  death 
in  1997,  as  it  was  during  1990-95.  Alcohol,  tobacco,  and  other  drugs  also  contribute  to  the  amount  and 
severity  of  injury  and  disease  in  San  Francisco. 

Alcohol  and  Drugs 

Alcohol  and  drug-related  deaths  are  those  deaths  that  are  directly  attributable  to  alcohol  or  drug  diagnoses, 
and  do  not  include  many  other  causes  of  death  that  these  substances  are  known  to  contribute  to,  such  as 
homicides,  suicides,  motor  vehicle  injuries,  or  other  unintentional  injuries.  Drug-related  deaths  also 
include  deaths  due  to  illicit  drugs  as  well  as  legal  prescription  and  over-the-counter  drugs. 

Alcohol  and  Drug-Related  Deaths,  San  Francisco,  1991-1997 
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In  addition  to  hospitalizations  for  alcohol  and  drug-related  primary  diagnosis  (shown  below),  there  were 
more  than  five  times  as  many  alcohol-related  hospitalizations  and  over  16  times  as  many  drug-related 
hospitalizations  in  1997  for  which  alcohol  and  drugs  may  be  associated  with  the  illness  requiring 
hospitalization. 

Hospitalizations  for  Alcohol  and  Drug-Related  Primary  Diagnoses,  San  Francisco, 
1991-1997 


x —  Alcohol 
psychoses 

■  —  Drug-related-- 
Princ.  Dx  only 

■e  —  Heroin/opiates 


Year 
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Tobacco 

From  1990  to  1995,  about  10%  of  deaths  in  San  Francisco  were  attributable  to  tobacco.  Since  1990, 
smoking  rates  in  San  Francisco  have  decreased  in  the  overall  population  and  in  all  ethnic  groups  except 
whites.  In  1998,  one-sixth  of  randomly  surveyed  San  Francisco  tobacco  vendors  illegally  sold  tobacco  to 
people  under  age  18,  indicating  that  tobacco  is  too  readily  available  to  underage  youth. 

Percent  of  Smokers  by  Population  Group,  San  Francisco,  1  990  and  1  998 


Population  Group 

D1990  131998 
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Environmental  Health 

The  environment  in  which  San  Franciscans  live  and  work  can  have  a  significant  impact  on  their  health. 
Two  key  indicators  of  the  quality  of  our  physical  environment  are  solid  waste  generation  and  elevated 
blood  lead  levels. 

Solid  Waste 

From  1995  to  1998,  the  amount  of  solid  waste  produced  m  San  Francisco  has  increased.  This  increase 
mav  be  related  to  the  growing  economv,  including  increased  construction,  tourism,  and  consumption.  At 
the  same  time,  the  City's  recycling  efforts  are  paying  off  with  a  greater  percentage  of  generated  waste  being 
recvcled  and  diverted  from  landfills.  However,  San  Francisco  continues  to  send  more  to  landfills  than  the 
Healthv  People  2000  goal  of  3.2  pounds  per  person  of  waste.  In  addition,  the  per  capita  amount,  which 
includes  waste  from  San  Francisco's  numerous  non-resident  workers  and  tourists,  has  also  been  increasing. 

Solid  Waste  Disposal,  San  Francisco,  1995-1998 


□  Tonnage  to  landfill  D  Tonnage  to  recycling 

Lead 

The  most  common  environmental  sources  of  lead  for  San  Francisco  children  with  elevated  blood  lead 
levels  are  lead-based  paint,  lead-contaminated  soil,  and  lead  dust.  From  1991  to  1998,  the  San  Francisco 
Department  of  Public  Health's  Child  Environmental  Health  Promotion  Program  (CEHP,  formerly 
Childhood  Lead  Prevention  Program)  identified  up  to  106  children  annually  with  blood  lead  levels  high 
enough  to  warrant  case  management  services.  The  number  of  cases  dropped  to  37  in  both  1997  and  1998. 
The  decline  seen  in  nationally  has  been  largely  attributed  to  the  conversion  to  non-leaded  gasoline  and 
lead-free  paint. 

Children  Ages  0-5  Screened  and  Reported  with  Elevated  Blood  Lead  Levels, 
Participating  Providers,  San  Francisco,  1991-1998 
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Access  to  Health  Care  Services 

Inadequate  access  to  health  care  services  is  a  significant  problem  in  San  Francisco,  as  it  is  throughout 
California  and  the  rest  of  the  U.S.  Lack  of  access  to  preventive  and  ongoing  health  care  services  leads 
to  higher  rates  of  preventable  disease  and  injuries  and  poorer  health  outcomes  from  illness  and  injury. 
A  common  indicator  of  access  to  health  care  services  is  the  availability  of  health  insurance.  San 
Francisco  is  similar  to  the  rest  of  California  in  that  the  majority  of  residents  without  health  insurance 
are  employed  (full-time  or  part-time)  or  are  members  of  families  with  working  adults. 

Health  Insurance  Coverage  Status,  San  Francisco,  1997 


Number  of 

Health  Coverage  Status 

%  of  Population 

Residents 

Employer-based  coverage 

53% 

407,900 

Individually  purchased 

6% 

46,400 

Publicly  funded 

Medi-Cal 

9% 

73,200 

Medicare 

15% 

115,500 

Uninsured 

17% 

130,000 

Uninsured  Category 

%  of  Uninsured 

Working  adults 

68% 

88,000 

Indigent  adults 

14% 

18,000 

Other  adults 

8% 

11,000 

Children  and  youth 

10% 

13,000 

Data  Sources 

Demographics:  California  Department  of  Finance.  Race/Ethnic  Population  with  Age  and  Sex  Detail  19~0-2Q40.  December 

1998;  California  Employment  Development  Department:  San  Francisco  Department  of  Human  Services,  Snapshot 

Quarterly  Reports:  CalWORKS.  July  1999:  Snapshot  Quarterly  Reports:  Non-Assistance  Food  Stamps.  March  1999. 

Maternal  and  Child  Health.-  San  Francisco  Department  of  Public  Health  Birth  Certificates  File,  1998. 

Mortality:  California  Deptment  of  Health  Services,  1999  County  Health  Profiles;  San  Francisco  Department  of  Public 

Health  analysis  of  Public  Health  Information  System  (PHIS)  death  files. 

Communicable  Diseases:  San  Francisco  Department  of  Public  Health,  AIDS/HIV  Seroepidemiology  and  Surveillance 

Sections;  San  Francisco  Department  of  Public  Health  STD  Services;  San  Francisco  Department  of  Public  Health,  TB 

Control  Section 

Non-Commumcable  Diseases:  California  Epigram  website,  California  Department  of  Health  Services  Health  Information 

and  Research,  u-ww.ehdp.com/vn/cau-uc/index. htm;  Northern  California  Cancer  Center,  Canxr  Incidence  xn  the  San 

Francisco  Eery  Area.  1988-1995,  June  1998;  San  Francisco  Department  of  Public  Health,  San  Francisco  Burden  of  Disease  and 

Injury:  Mortality  Analysis  1990-1995,  December  1998. 

Injuries:  California  Epigram  website;  California  Department  of  Health  Services  Health  Information  and  Research, 

wu-w.ehdp.com/vn/cau-uc/mdex.htm;  San  Francisco  Department  of  Public  Health  analysis  of  California  Public  Health 

Information  System  (PHIS)  death  files. 

Mental  Health:  San  Francisco  Department  of  Public  Health,  Community  Mental  Health  Services 

Alcohol,  Tobacco,  and  Other  Drugs:  California  Department  of  Alcohol  &  Drug  Programs;  California  OSHPD  hospital 

discharge  data  (unpublished  data);  University  of  California,  San  Diego,  1990  Tobacco  Survey;  San  Francisco  Department 

of  Public  Health,  Tobacco  Free  Project,  1998  Survey. 

Environmental  Health.-  San  Francisco  Department  of  Public  Health,  Environmental  Health 

Access  to  Health  Care:  Mayor's  Blue  Ribbon  Committee  on  Universal  Health  Care,  Acbieimg  Health  Insurance  for  San 

Francisco's  Uninsured,  May  1998. 
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The  Department's  Clients  and  Services 


Community  Health  Network  of  San  Francisco 


In  1998-99,  the  Department's  Community  Health  Network's  community-based  health  centers,  San 
Francisco  General  Hospital,  and  Laguna  Honda  Hospital  provided  health  services  to  over  126,000  San 
Franciscans.  Fifty-four  percent  of  clients  were  male  and  46%  were  female. 

Community  Health  Network  of  San  Francisco,  Patients  By  Age  Groups,  1  998-99 
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7.5% 
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Community  Health  Network  of  San  Francisco,  Patients  By  Race/Ethnicity,  1  998-99 
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Community  Health  Network  of  San  Francisco,  Patients  By  Place  of  Residence,  1  998-99 


Other  San  Francisco 
8.8% 


Visitacion/Sunnydaie 
(94134)  6.6% 


South  of  Market 
(94103)7.1% 


North  of  Market/ 
Tenderloin/ Hayes 
Valiey  (94102)  8.3% 


Out-Of-County 
14.7% 


Inner  Mission;  Bernal 
Ht's  (94110)  21.8% 


Excelsior 
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Community  Health  Network  of  San  Francisco,  Volume  of  Services  By  Type,  1  998-99 


Primary  Care  Visits 

307,617 

Specialty  Care  Visits 

167,712 

Home  Health  Care  Visits 

17,270 

Urgent  Care  Visits 

9,534 

Emergency  Visits 

Medical 

71.310 

%  of  Medical  Visits  Admitted 

15% 

Psychiatric 

6,231 

%  of  Psychiatric  Visits  Admitted 

38% 

Acute  Care  (excluding  Nursery) 

Discharges 

20,071 

Actual  Days 

106.884 

Average  Length  of  Stay 

5.3  days 

Skilled  Nursing  Care 

Discharges 

San  Francisco  General  Hospital 

497 

Mental  Health  Rehabilitation 

215 

Laguna  Honda  Hospital 

867 

Actual  Days 

San  Francisco  General  Hospital 

7,947 

Mental  Health  Rehabilitation 

48,456 

Laguna  Honda  Hospital 

394,562 

Average  Length  of  Stay 

San  Francisco  General  Hospital 

16.0 

Mental  Health  Rehabilitation 

204 

Laguna  Honda  Hospital 

498 
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Community  Substance  Abuse  Services 


In  1998-99,  there  were  14,282  San  Francisco  residents  receiving  substance  abuse  treatment  sendees 
through  the  Department's  Community  Substance  Abuse  Services.  Seventy  percent  of  clients  were  male 
and  30%  were  female. 

San  Francisco  Department  of  Public  Health,  Community  Substance  Abuse  Services, 
Clients  By  Age  Groups,  1998-99 


San  Francisco  Department  of  Public  Health,  Community  Substance  Abuse  Services, 
Clients  By  Primary  Problem,  1  998-99 


Methampheumines 
7% 

Marijuana/  Hashish 
5% 

Other 


58 


Community  Mental  Health  Services 


In  1998-99,  there  were  20,800  San  Francisco  residents  receiving  mental  health  treatment  services  through 
the  Department's  Community  Mental  Health  Services.*  Fifty-six  percent  of  clients  were  male  and  44% 
were  female. 

San  Francisco  Department  of  Public  Health,  Mental  Health  Services  Clients,  By  Age 
Groups,  1998-99 


Ages  60  and  Over 
13% 

Ages  19-59   ^B 
64%            ^12 

Under  Age  19 
23% 

San  Francisco  Department  of  Public  Health,  Mental  Health  Services  Clients,  By 
Race/Ethnicity,  1998-99 


White 
35.0% 


Other 
7.8% 


Native  American 
0.9% 


African-American 
23.5% 


Pacific  Islander 
Asian  0.5% 

17.0% 


Source:  San  Francisco  Department  of  Public  Health,  Community  Mental  Health  Services  Demographic 
Report,  Jury  20,  1999.  Client  may  be  under-reported  due  to  billing  lags. 
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HIV/AIDS  Services 


The  San  Francisco  Department  of  Public  Health's  HTV  Prevention  Services  and  HIV/AIDS  Health 
Services  provide  a  wide  range  of  HTV  prevention,  treatment  and  support  services  to  residents  of  San 
Francisco  who  are  at-risk  for  HTV  infection  or  who  are  HIV-positive  and/or  have  AIDS  (Acquired 
Immune  Deficiency  Syndrome). 

HIV  Prevention 

A  total  of  over  $14  million  in  federal,  state  and  local  funds  supported  a  variety  of  HIV  prevention 
planning,  intervention,  and  evaluation  activities  in  FY  1998-99  with  the  goal  of  eliminating  HIV 
transmission  among  San  Francisco  residents. 

Distribution  of  Funds  for  HIV  Prevention,  By  Service  Type,  San  Francisco,  FY  1  998-99 
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HIV  Health  Services 

Federal  Ryan  White  CARE  funds  provide  the  most  significant  source  of  funding  for  HTV  health  services 
to  assist  individuals  who  are  HIV-positive  and/or  who  have  AIDS  in  the  San  Francisco  Emergency 
Metropolitan  Area  (EMA)  which  includes  San  Francisco,  Marin,  and  San  Mateo  counties.  A  total  of  over 
$33.3  million  in  CARE  funds  were  allocated  in  FY  1998-99. 

Distribution  of  Federal  Ryan  White/CARE  Funds,  By  Service  Type,  San  Francisco 
Emergency  Metropolitan  Area  (EMA),  FY  1  998-99 
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City  Clinic 


The  San  Francisco  Department  of  Public  Health's  City  Clinic  provides  confidential,  quality  STD  services 
to  San  Franciscans  ages  13  and  over.  City  Clinic  provides  evaluation,  testing,  and  treatment  for  gonorrhea, 
syphilis,  chlamydia,  and  all  other  STDs.  City  Clinic  also  offers  confidential  HIV  testing,  early  care  for 
HIV-infected  patients,  and  family  planning  services  for  women. 

In  1998,  City  Clinic  had  a  total  of  9,470  clients  representing  16,917  visits.  Seventy-three  percent  of  clients 
were  male,  27%  were  female,  and  0.2%  were  transsexual. 


City  Clinic  Clients,  By  Age  Croups,  1  998 
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City  Clinic  Clients,  By  Race/Ethnicity,  1  998 
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1998-99  Financial  Information 

Total  Expenditures  By  Program  (In  Millions) 
$803.0 


San  Francisco 
General  Hospital 
$303.9  (37.9  % 


Forensics 
$21.1  (2.6%) 

Mental  Health 
$135.1  (16.8%) 

Central 


Administration 
$17.8  (22%) 

^Community  Health 
Hosp.tal  X^J  g^y  SU6A  (157%) 

$120.4(15.0%)  substance  Abuse     Primary  Ore 
$40.3  (5.0%)         S38-3  (4-8%) 


Total  Revenues  By  Source  (In  Millions) 
$803.0 


Patient  Revenues 


Medicare 
$46.5  (5.8o/o)      525-1  (3-1%) 


Grants 
$81.6  (10.1% 

State  Realignment! 
$129.7  (16.1% 


C>ther  State 
$222  (2.8% 


Medi-Cal 
$263.9  (32.9%) 


Miscellaneous 
$23.1  (2.9%) 
Gty  General  Fund 
$210.9  (26.3%) 
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The  Department's  Workforce 


Workforce  By  Division 


Division 


Number  of 
Employees 


Population  Health  and  Prevention  1,256 

Community  Health  Network  4,700 

Central  Administration  8 1 

Total  Number  of  Employees  6,037 


The  Department's  Office  of  Equal  Employment  Opportunity  and  Affirmative  Action  works  closely  with 
managers,  employees,  and  community  groups  to  ensure  equal  access  to  both  employment  opportunities 
and  services  provided  by  the  Department.  In  an  attempt  to  provide  culturally  competent  services,  the 
Department  has  developed  a  workforce  that  reflects  the  populations  we  serve. 


Workforce  By  Race /Ethnicity 


American  Indian 


Hispanic  <  i<% 


African  American 
15% 


Filipino 
26% 
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City  and  County  of  San  Francisco  Department  of  Public  Health 


Mitchell  H.  Katz,  MD 
Director  of  Health 


November  8,  2000 


Dear  Colleague: 

I  am  pleased  to  provide  you  with  the  San  Francisco  Department  of  Public  Health's 
FY  1999/00  Annual  Report.  I  believe  that  the  report  conveys  the  Department's  wide-ranging 
involvement  in  promoting  and  protecting  the  health  of  San  Franciscans. 

This  year,  our  Annual  Report  describes  a  variety  of  activities  within  key  focus  areas 
including  community  health  assessment  and  research,  strategic  planning,  communicable  disease 
prevention  and  treatment,  city-wide  health  services,  community-based  alternatives  to  institutional 
care,  service  expansions  and  enhancements,  and  cultural  and  linguistic  competence.  An 
expanded  appendix  provides  city-wide  health  status  statistics  and  Department-specific  utilization, 
financial,  and  workforce  information. 

The  Department  thanks  you  for  your  interest  in  our  efforts  to  achieve  a  healthier  San 
Francisco. 

Sincerely, 

Mitchell  H.  Katz,  MX) 
Director  of  Health 

Enclosure 


Phone  (415)  554-2600  101  Grove  Street,  Room  308,  San  Francisco,  CA  94102  FAX  (415)  554-8111 
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The  San  Francisco  Department  of  Public  Health  shall: 

♦  Assess  and  research  the  health  of  the  community 

♦  Develop  and  enforce  health  policy 

♦  Prevent  disease  and  injury 

♦  Educate  the  public  and  train  health  care  providers 

♦  Provide  quality,  comprehensive,  culturally-proficient  health  services 

♦  Ensure  equal  access  to  all. 
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a  message  from  the  director... 


It  is  my  privilege  to  present  the  Fiscal  Year  1 999/00  Annual  Report  of  the  City  and 
County  of  San  Francisco  Department  of  Public  Health.  The  report  summarizes 
some  of  the  Department's  major  accomplishments  during  this  fiscal  year.  During 
the  year,  the  Department  focused  on  assessing  the  community's  health, 
undertaking  a  strategic  planning  initiative,  developing  community-based 
alternatives  to  institutional  care,  expanding  services,  ensuring  cultural  and 
linguistic  access,  and  promoting  city-wide  health  services. 

I  feel  very  fortunate  to  be  a  local  health  director  in  a  City  that  strongly  supports 
M  public  health  and  health  care  services.  This  is  reflected  not  only  in  the  support 

/J  from  the  Mayor,  Board  of  Supervisors  and  Health  Commission,  but  also  from 

JK  residents  who  participate  on  departmental  advisory  groups  and  in  the  quality 

and  caliber  of  the  Department's  staff. 

San  Francisco's  decision  to  replace  Laguna  Honda  Hospital  and  Rehabilitation 
Center  is  just  one  shining  example  of  the  City's  support  for  health  services.  In  November  1999,  San  Francisco  voters 
approved  Proposition  A  -  a  $299  million  bond  measure  to  replace  Laguna  Honda  with  a  new  1 ,200-bed  skilled  nursing 
facility  and  construct  at  least  1 40  units  of  assisted  living.  The  proposition  won  the  necessary  two-thirds  of  the  vote  in 
every  single  neighborhood  in  San  Francisco.  Laguna  Honda  is  critically  needed  for  those  disabled  and  elderly  residents 
who  cannot  be  cared  for  in  their  homes  or  in  less  restrictive  settings.  The  voters  also  committed  an  additional  $1  million 
a  year  to  tobacco  prevention  and  control  activities  when  this  ballot  measure  was  approved. 

lam  proud  of  our  FY  1999/00  accomplishments.  After  several  months  of  planning  which  started  in  FY  1998/99,  the 
Department  ushered  in  the  Millennium  by  working  together  with  other  City  agencies  to  ensure  that  there  would  be  rapid 
access  to  needed  medical  and  clinical  care  throughout  the  four-day  Millennium  celebration.  We  also: 

Developed  an  Adult  Immunization  Clinic  which  provides  low-cost  immunizations,  such  as  Hepatitis  A  and  Hepatitis 
B,  to  adults  -  our  goal  is  to  prevent  the  spread  of  communicable  disease, 

Started  an  Early  Intervention  Program  which  provides  medical  evaluation  and  treatment,  case  management,  and 
health  education/  risk  reduction  services  to  residents  in  the  Bayview  Hunters  Point  community, 
Trained  over  1 ,500  restaurant  and  retail  food  service  facility  workers  in  food  handling  as  part  of  new  State  requirements, 
Implemented  a  new  "Integrated  Soft  Tissue  Infection  Service"  to  more  appropriately  treat  serious  infection  among 
heroin  users  on  an  outpatient  basis  and  reduce  emergency  room  visits  and  hospitalizations, 
Installed  an  new  Emergency  Medical  Services  diversion  system,  in  collaboration  with  local  hospitals,  to  improve 
access  to  emergency  hospital  care, 

Opened  supportive  housing  services  at  the  Windsor  Hotel,  a  single-room  occupancy  hotel,  with  94  newly-renovated 
rooms  and  an  on-site  team  of  social  workers,  nurses  and  a  physician, 

Implemented  a  Medical  Cannabis  Identification  Card  program  that  enables  San  Francisco  residents  needing 
cannabis  to  obtain  an  ID  care  issued  by  the  Department  showing  that  they  qualify  as  a  medical  cannabis  user  under 
State  Proposition  215,  and 

Opened  Action  Point,  a  drop-in  program  in  South  of  Market  to  help  homeless  or  marginally  housed,  HIV-positive 
individuals  adhere  to  complicated  medication  schedules. 
In  addition  to  the  initiatives  cited  above,  we  continued  expansion  of  our  substance  abuse  treatment  on  demand  effort  - 
since  its  inception,  service  capacity  has  increased  60%  with  about  4,800  people  in  treatment  at  any  given  time.   We  also 
implemented  the  second  phase  of  the  Partner  Support  Program  which  provides  health  education  and  support  services  to 
adolescents  at  Balboa  High  School. 


While  the  Department  continued  its  effort  to  develop  programs  that  address  community  needs,  it  also  undertook  a 
strategic  planning  initiative  in  FY  1999/00.  This  community-based  planning  effort  will  culminate  in  a  strategic  plan  that 
will  be  finalized  next  year  in  2000/01.  At  its  core,  the  strategic  planning  effort  will  help  the  Department  better  fulfill  its 
mission  and  address  funding  constraints. 

More  than  ever,  FY  1999/00  was  a  period  in  which  the  Department  simultaneously  faced  increased  demand  and 
decreased  revenue.  The  Department  witnessed  an  increase  in  the  number  of  uninsured  residents  seeking  care  at  the 
Community  Health  Network  and  decreased  federal  and  State  revenue  for  vital  services.  More  and  more  San  Francisco 
residents  are  finding  themselves  with  jobs  that  do  not  offer  health  care  coverage.  In  addition,  the  Department  provides 
care  to  more  residents  with  complex  medical  and  psychosocial  needs  -  many  of  whom  lack  health  insurance.  It  is  not  lost 
upon  me,  our  residents,  or  our  clients  that  the  significant  federal  budget  surplus  has  been  at  the  expense  of  local 
governments  such  as  San  Francisco.  That's  why  I'm  committed  to  reversing  this  trend  and  continue  to  advocate  strongly 
at  the  federal  and  state  levels  for  additional  funding  to  county  safety  net  providers  such  as  the  Department  of  Public 
Health.  The  Department  remains  committed  to  expanding  health  care  coverage  to  the  uninsured. 

In  my  2000  State  o\  the  City  Public  Health  Address,  I  stressed  the  importance  of  moving  our  system,  which  is  heavily  oriented 
towards  acute  hospitalization,  toward  a  broader  continuum  of  community-based  services.  The  need  for  more  cost- 
effective  community-based  services  becomes  more  imperative  when  the  Department  is  confronted  with  decreased 
federal  and  State  revenues.  We  must  ensure  that  our  clients  always  have  the  opportunity  to  be  cared  for  in  settings  that 
promote  prevention,  focus  on  supportive  services,  and  are  in  community  environments.  A  preliminary  evaluation  of  our 
Community  Mental  Health  Services'  "Single-Point-of-Responsibility"  program  indicates  that  the  average  annual  cost  of 
service  per  client  has  been  reduced  from  $51,000  to  $26,000.  The  program  provides  intensive  case  management  services 
to  clients  with  severe  mental  illness  who  have  difficult  remaining  in  the  community  without  extensive  support.  I  am 
pleased  that  over  the  last  year  the  Department  expanded  its  housing  services,  increased  substance  abuse  treatment 
slots,  and  improved  the  delivery  of  mental  health  services. 

Fundamentally,  the  Department's  focus  should  be  on  prevention.  We  must  work  together  to  prevent  disease  and  reduce 
injury.  Even  during  times  of  diminished  funding,  our  resolve  to  promote  and  expand  prevention  should  not  diminish. 
Prevention  is  the  cornerstone  of  any  good  public  health  strategy.   During  the  last  year,  the  Department  partnered  with 
the  community  on  several  prevention  initiatives,  including  the  African  American  Health  Initiative,  children's  mental 
health,  tobacco  control,  and  adult  immunizations. 

Despite  our  fiscal  challenges,  the  Department  will  never  abandon  its  goal  of  improving  health  by  expanding  services, 
planning  new  initiatives,  and  focusing  on  health  promotion  and  prevention.  In  the  coming  year,  the  Department's 
strategic  plan  will  help  provide  clear  direction  to  staff  and  public  on  the  range  of  services  that  are  needed  to  improve 
health  status.  As  we  continue  to  improve  health  status  in  the  21st  century  it  is  incumbent  upon  all  of  us  to  vigorously 
attack  the  socio-economic  determinants  of  health  status  -  poverty,  limited  education,  sub-standard  housing  -  with  the 
same  force  that  was  used  to  eradicate  deadly  diseases  in  the  first  half  of  the  20th  century. 

None  of  the  accomplishments  sited  in  this  report  could  have  been  achieved  without  our  staff.  The  report  profiles  their 
work.  I  am  extremely  proud  to  work  in  a  local  health  department  with  staff  who  is  so  dedicated  and  hard-working.  Over 
the  past  several  years,  the  health  care  field  has  been  a  "bumpy  ride."  Staff  has  withstood  the  changes  and  challenges 
with  professionalism  and  skillfulness.  I  am  awed  by  their  sheer  talent  and  appreciative  of  their  commitment  to  health. 

Finally,  I  am  grateful  for  the  leadership  of  the  Mayor,  Board  of  Supervisors,  and  San  Francisco  Health  Commission.  Their 
guidance  is  vital  to  fulfilling  our  mission  and  meeting  the  challenges  that  lie  ahead.  As  a  Department,  we  are  committed 
to  working  together  closely  to  improve  the  health  status  of  our  residents. 


Mitchell  H.Katz,  M.D. 
Director  of  Health 
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HEALTH  COMMISSION 

/\s  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  San  Francisco  Health 
Commission  is  mandated  by  City  and  County  Charter  to  manage  and  control  the  City  and  County  hospitals,  to 
monitor  and  regulate  emergency  medical  services,  and  all  matters  pertaining  to  the  preservation,  promotion 
and  protection  of  the  lives,  health  and  mental  health  of  San  Francisco  residents.  The  Mayor  of  San  Francisco 
appoints  Health  Commissioners  to  four-year  terms.   Listed  below  are  the  Health  Commissioners  and  the 
Department  committees  they  serve  on 


The  San  Francisco  Health  Commissioners 

ILeft  to  right,  standingl  |ohn  I   Umekubo,  M.D.;  Ron  Hill,  Harrison  Parker,  Sr ,  D.D.S.;  David  |.  Sanchez,  |r.,  PhD 
I  Left  to  right,  seated)  Edward  A.  Chow,  M.D.;  Lee  Ann  Monfredini,  President;  Roma  P.  Guy,  M.S.W.,  Vice  President 

Roma  R  Guy,  M.S.W.,  President 

Member,  joint  Conference  Committee  for  Population  Health  and  Prevention 

Member,  San  Francisco  Health  Authority 

John  I.  Umekubo,  M.D.,  Vice  President 

Chairperson,  loint  Conference  Committee  for  Laguna  Honda  Hospital 

Edward  A.  Chow,  M.D. 

Chairperson,  Joint  Conference  Committee  for  Community  Health  Network 
Member,  loint  Conference  Committee  for  San  Francisco  General  Hospital 

Ron  Hill 

Chairperson,  Budget  Committee 
Member,  San  Francisco  General  Hospital  Foundation  Board 

Lee  Ann  Monfredini 

Chairperson,  loint  Conference  Committee  for  San  Francisco  General  Hospital 
Member,  loint  Conference  Committee  for  Laguna  Honda  Hospital 

Harrison  Parker,  Sr.,  D.D.S. 

Chairperson,  loint  Conference  Committee  for  Population  Health  and  Prevention 

Member,  Budget  Committee 

Member,  In  Home  Support  Services  Public  Authority 

David  J.  Sanchez,  Jr.,  Ph.D. 

Member.  Budget  Committee 
Member,  loint  Conference  Committee  for  Community  Health  Network 

Sandy  Ouye  Mori,  Executive  Secretary 
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HEARING  FROM  YOU 


Everyday,  over  fc>,800  individuals 
work  under  the  banner  of  Public 
Health.   Given  the  confines  of  an 
Annual  Report,  it's  difficult  to  present 
a  precise  snapshot  of  who  we  are  and 
what  we  do.  The  photos  in  this 
document  offer  the  reader  some  of 
our  faces.  To  complete  the  picture, 
we've  collected  some  very  fine  voices 
as  well.  The  following  excerpts  from 
letters  and  testimonies  suggest  the 
sort  of  daily  public  health  adventure 
we  very  much 
enjoy  and  rarely 
take  for  granted. 


"I  have  worked  in 
many  cities  mainly 
in  restaurant 
design  and  feel 
that  your  staff  have 
provided  the  best 
service  of  any 
governmental 
officials.  Your  staff 
are  dedicated  to 
benefit  the  public 
and  helpful  to 
business  owners. 
Good, good,  good! 
Thank  you  for  your 
great  service!" 
Restaurant  owner  who 
worked  with  Plan 
Checking  Unit, 
Environmental  Hfdllli 
Section 


"I  know  that  my  work  is  helping 
substance  users  of  San  Francisco  get 
the  services  they  need,  when  they 
need  it.   My  work  is  important  to  me 
because  I  know  that,  by  working  with 
the  Treatment  on  Demand  Planning 
Council  and  the  Practice/Research 
Collaborative,  our  work  will  provide 
more  treatment  slots  and  improve 


the  quality  of  substance  abuse 

prevention  and  treatment  services  in 

the  City." 

Kathleen  Adriano,  Assistant  Health 

Educator,  Community  Substance  Abuse 

Services 

"This  program  has  gotten  me  and  my 
Mom  closer  and  got  us  to 
communicate  better  -  before,  there 
was  no  communication  and  we  were 
always  threatening  each  other.  The 
peer  groups  helped  me  a  lot  -  it  was 
a  good  environment  to  get  support  to 
stay  clean,  and  we  could  talk  to  each 
other,  and  it  was  cool.  I  wanted  to  be 
clean  and  I  am  grateful  'cuz  this 
program  kept  me  clean  and  out  of 
trouble." 

Client  of  Henry  Ohlhofj  Outpatient 
Program,  Community  Substance  Abuse 
Services 

"In  my  line  of  work,  there's  never  a 
dull  moment.  I  find  it  challenging, 
and  I  like  the  variety.  Environmental 
Health  Inspectors  are  Generalists 
rather  than  Specialists,  and  we  work 
in  so  many  areas  that  affect  people's 
lives  -  the  water  we  drink,  the  food 
we  eat,  places  we  stay,  schools, 
hospitals,  pet  shops,  and  nuisances 
in  neighborhoods  -  odors,  sewage 
overflow,  garbage,  vermin,  noise.   I 
like  sharing  ideas  and  meeting  with 
people.   It's  a  joy  working  together 
with  the  community." 
Lawrence  Pong,  Principal  Inspector, 
Environmental  Health  Section 

"Please  accept  my  heartfelt  thanks  for 
the  wonderful  care  I  received  from 
you  all  at  the  San  Francisco  Airport 
Clinic.  The  misfortune  of  my  head 
injury  was  really  an  opportunity  to  be 
introduced  to  all  of  you 
compassionate  people  and  give  me 


back  some  measure  of  confidence  in 
contemporary  health  care.  You  are  all 
living  examples  of  what's  right  in 
medicine  today.  It  was  clear  from  the 
start  of  my  visit  that  I  was  truly  cared 
for  by  you.   Despite  a  very  busy 
morning  in  your  office,  you  made 
time  to  simply  interact  with  me  as 
one  human  being  should  with 
another -with  dignity,  respect,  and 
compassion." 

Client  at  SFO  Medical  Service,  Community 
Health  Network 

"I  love  the  work  I  do  at  the 
Department  -  working  in  a  multi- 
cultural environment  and  trying  to  be 
accessible  to  clients  and  give  them  a 
place  to  turn  to.  We  want  clients  to 
feel  comfortable  about  asking  for 
help  instead  of  feeling  frustrated  and 
isolated  in  their  homes.  I  can  see 
that  clients  are  grateful  for  the 
services  we  provide,  and  I  know  that 
we  are  helping  to  build 
communities." 

Yim  Yan  Leung,  Program  Coordinator, 
Newcomers  Health  Program 

"1  just  wanted  to  thank  you  for  your 
assistance  with  Mr.  Y.  He  was  very 
pleased  with  how  things  turned  out. 
He  said  he  felt  so  relieved  that 
someone  just  sat  down  and 
explained  (so  he  could  understandl 
what  was  going  on  and  what  he  could 
expect.  I  felt  so  grateful  that  there 
was  someone  he  could  turn  to,  who 
listed  to  his  concerns,  and  followed 
through.  Again,  thanks  for  Mr.  Y  -  he 
now  sounds  more  like  himself!" 
Friend  of  a  client  at  Maxine  Hall  Health 
Center,  Community  Health  Network 

"In  my  work  with  the  Department,  I 
like  the  opportunity  I  have  to  work 
with  community  members,  being 
engaged  in  community  planning,  and 
working  on  efforts  that  have  an 
impact  on  people's  lives.   1  like  being 
able  to  the  recommendations  from 
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TV 


our  planning  process  and  turn  them 
into  new  programs  and  services  for 
people  with  HIV.   I  think  there's  a  lot 
of  support  in  the  Department  for 
community  planning,  to  be  creative, 
to  try  something  new,  and  to  develop 
solutions  for  people  with  HIV." 
Laura  Thomas,  Health  Planner,  HIV  Health 
Services,  AIDS  Office 

"I  just  wanted  to  let  you  know  that  I 
truly  appreciated  your  concern  and 
your  honesty  at  a  truly  terrifying  point 
in  my  life.  And  I  wanted  you  to  know 
that  your  work  really  did  have  a  huge 
impact  on  the  way  I  perceived  my 
situation  in  the  most  positive  and 
real  way  possible." 
Client  of  City  Clinic.  STD  (Sexually 
Transmitted  Diseases)  Section 
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EMPLOYEE  AWARDS  AND  RECOGNITION 


I  he  work  and  commitment  of  staff  throughout  San  Francisco  Department  of  Public  Health  make  possible  the  many 
accomplishments  achieved  throughout  the  year  On  a  monthly  basis,  the  San  Francisco  Health  Commission  recognizes 
Department  staff  who  demonstrate  outstanding  job  performance  and  deserve  special  recognition  for  the  work  they 
perform  on  behalf  of  clients  or  the  public.  In  FY  lopo  00.  a  total  of  63  employees  received  Employee  Recognition 

Awards. 

The  Public  Managerial  Excellence  Awards  is  an  annual  event  that  recognizes  outstanding  leadership,  innovation,  and 
managerial  excellence  in  City  government.  Presided  over  by  the  Mayor  and  sponsored  by  the  Municipal  Fiscal 
Advisory  Committee  to  the  Mayor  IMFACI.  San  Francisco  Planning  and  Urban  Research  Association  ISPURI.  and  San 
Francisco  Chamber  of  Commerce,  the  awards  allow  the  business  community  to  recognize  the  City's  top  managers  and 
employees  for  managerial  ingenuity  and  skill.  In  IWQ  and  2000.  the  Department  nominated  six  of  its  outstanding 
managers  for  this  award. 

We  congratulate  these  San  Francisco  Department  of  Public  Health  awardees  and  nominees  for  their  hard  work, 
expertise,  and  dedication.  In  addition,  we  recognize  the  efforts  of  the  Department's  workforce  of  6,800  employees  who 
work  in  countless  ways  to  help  make  San  Francisco  a  healthier  community 

Employee  Recognition  Awards,  FY  1 999/00 

July  1999 

Sharon  Goudeau.  Community  Health  Network  ICHN),  San  Francisco  General  Hospital.  Department  of  Psychiatry 

August  1999 

Lily  Xu,  Population  Health  and  Prevention  Division  iPHPl,  AIDS  Office,  Business  and  Operations  Unit 

CHN,  Chinatown  Public  Health  Center.  Clinic  Management: 
Kit  Chan.  Lily  Loo;  Dr.  Alex  Moy;  limmy  Yan 

PHP,  Breast  and  Cervical  Cancer  Services,  Women's  Care  Navigators: 
Barbara  Cicerelli,  Alanna  Ortega,  Esther  Thach;  Sonia  Tuthill 

September  1 999 

CHN,  San  Francisco  General  Hospital,  Human  Resources.  Payroll  Team:  Nenita  Bautista: 
Elena  Domingo;  Martha  Espana;  Anna  Kwan;  lorge  Martinez;  Betty  Matthes,  Grace  Ogden;  Vilma  Ruiz;  Peter  Tan 

CHN,  San  Francisco  General  Hospital,  Human  Resources.  Nursing  Office  Payroll  Team:  Henry  Brogonia;  Arnold 

Dignadice;  Carol  Sites 

October  1999 

Angelina  Ehrlich.  Central  Administration 

Mivic  Hirose,  CHN,  San  Francisco  General  Hospital,  Medical  Surgical  Nursing 

November  1999 
Denise  lones,  Ph.D..  PHP.  Community  Mental  Health  Services.  Foster  Care  Mental  Health  Program 

Patricia  lohnson,  Central  Administration,  Office  of  Contracts  Management 

Brian  Katcher,  Pharm.D.,  PHP,  Community  Health  Promotion  and  Prevention 

Maryanne  Mock,  LCSW.  PHP.  Community  Mental  Health  Services,  Southeast  Children  and  Family  Therapy  Center 

December  1999 

David  Rizzolo.  PHP,  Bureau  of  Environmental  Health  Management,  Asbestos  Program 

Cheryl  Austin,  CHN.  Laguna  Honda  Hospital.  Medical  Records 
Ginger  Smyly,  MPH.  PHP,  Community  Health  Promotion  and  Prevention 


March  2000 

Donna  Childers,  Central  Administration,  Management  Information  Systems 

Mary  Magocsy,  PHP,  Emergency  Medical  Services  Section 
CHN,  San  Francisco  General  Hospital,  Health  Information  Services:  Louise  Murphy,  RRA;  Bonnie  Lee-Quon 

April  2000 

CHN,  Laguna  Honda  Hospital:  Robert  Christmas,  Arthur  Greenberg,  Leslie  Holpit,  RN; 
Adrianne  Tong 

Melissa  Welch,  MD,  Chief  Medical  Officer,  CHN 

May  2000 

PHP,  San  Francisco  City  Clinic,  STD  Prevention  and  Control:  Susan  Langdon;  Nora  Macias 

CHN,  Laguna  Honda  Hospital,  Rehabilitation  Center:  Paul  Carlisle,  MPT,  GCS;  Marilyn  Brandt,  MS,  OTR;  Pamela 
Horenstein,  MS,  CCC,  SLP;  Lisa  U.  Pascual,  MD 

June  2000 

PHP,  Environmental  Health,  Food  Safety  Certification  Instruction  Team:  Lorraine  Aspiras;  Norma  Castro;  Alice  Chung; 

lacqueline  Greenwood;  Vicki  Lore;  Eric  Mar;  Anita  Ng;  Timothy  Ng;  Phuong  Nguyen;  Lisa  Palladino;  Larry  Pong;  Oscar 

Quevedo;  Imelda  Reyes;  Nader  Shatara;  Harpreet  Sran;  Ajamu  Stewart;  Nancy  Yee 

Public  Managerial  Excellence  Awards,  1 999 

Barbara  Garcia,  Director  of  Population  Health  and  Prevention  Division* 

Galen  Leung,  Director  of  Contract  Management,  Central  Administration 

Eric  Miller,  Associate  Administrator,  Community  Health  Network 

Public  Managerial  Excellence  Awards,  2000 

Lawrence  J.  Funk,  Executive  Director,  Laguna  Honda  Hospital,  Community  Health  Network 

Anne  Kronenberg,  Director  of  External  Affairs,  Central  Administration 

Norm  Nickens,  Deputy  Director,  EEO,  Affirmative  Action  and  Cultural 
Competency,  Central  Administration 
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COMMUNITY  HEALTH 
ASSESSMENT  AND  RESEARCH 


Promoting  and  improving  the  health 
of  the  San  Francisco  community 
requires  a  clear  understanding  of  the 
health  risks,  problems,  strengths,  and 
concerns  of  individuals  in  the 
community  and  the  population  as  a 
whole.  The  Department  of  Public 
Health  assesses  and  researches  the 
health  of  the  community  through 
community  needs  assessments, 
ongoing  monitoring  and  analysis  of 
health  conditions,  and  scientific 
research.   Findings  from  these  efforts 
serve  as  an  important  basis  for 
planning,  prioritizing,  and 
implementing  health  improvement 
strategies  in  the  community.  This 
section  provides  highlights  of  the 
Department's  assessment  and 
research  initiatives. 

Dental  Health 

Nearly  half  of  low-income  elementary 
school  children  and  18%  of  preschool 
children  have  untreated  tooth  decay. 
This  was  a  key  finding  of  the 
Dental  Services  Section's 
"Dental  Health  Report  for  San 
Francisco."  San  Francisco  has 
fluoridated  water,  but  many 
newcomer  children  and 
families  arrive  with  many  oral 
health  needs.  The  report 
recommended  a  citywide 
assessment  of  oral  health  of 

J  adults  and  the  need  for  more 

free  and  low-cost  dental 
services.  As  a  result  of  the 
report,  the  Dental  Services 
Section  has  increased  its 
prevention  efforts  through  a 
school-based  dental  sealant 
(to  prevent  cavities)  program  for 
second  grade  children.  This  service 
will  be  extended  next  year  to  families 
in  homeless  shelters. 


Firearm  Incidence  Surveillance 

One  of  the  leading  causes  of  death 
among  San  Francisco's  African 
American  and  Latino  males  ages  15  to 
24  is  firearm  violence.   In  FY  1999/00, 
the  Department's  Health  Education 
Section  expanded  its  Multi-Agency 
Active  Firearm  Surveillance  Pilot 
Program  to  better  track  all  firearm- 
related  injuries  in  the  City  through  a 
single,  comprehensive  data 
clearinghouse.  The  project  links  data 
from  multiple  agencies  such  as  public 
health,  police,  medical  examiner,  and 
hospitals,  in  order  to  get  a  complete 
picture  of  why  injury  and  death  due 
to  firearms  occur.  This  in  turn  will 
help  the  Department  to  develop 
more  effective  firearm  injury 
prevention  strategies. 

HIV  Services  Evaluation 

The  HIV  Epidemiology  and 
Evaluation  Section  conducts  research 
to  determine  whether  the 
Department's  strategies  are  effective 
in  preventing  the  spread  of  HIV  and 
whether  existing  health  services  are 
meeting  the  needs  of  HIV-infected 
persons  and  persons  at-risk  for 
becoming  HIV-infected  in  San 
Francisco.  In  FY  1999/00,  this  Section: 

•  Evaluated  the  delivery  and  costs 
of  Prevention  Case  Management 
(PCM)  services  at  nine 
community-based  organizations. 
The  project's  results  were  used  to 
develop  new  standards  for  HIV/ 
AIDS  services. 

•  Implemented  the  Emergency 
Room  Study  to  better  understand 
how  HIV-positive  clients  at  San 
Francisco  General  Hospital's 
Emergency  Room  use  health  care 
services.   Results  of  the  study  will 
help  identify  barriers  to  access  for 
routine  HIV-related  care  in  this 
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client  population.  This  study  was 
done  in  collaboration  with  the 
HIV  Research  Section. 
•      Began  the  "Party  and  Play"  study 
to  examine  how  widespread  HIV 
and  other  sexually  transmitted 
diseases  and  HIV-risk  behaviors 
are  among  San  Francisco's  men 
who  have  sex  with  men  and 
transgender  communities  who 
stay  up  late,  use  illicit  drugs,  and 
are  sexually  active  while  high. 
The  study  will  recruit  350 
participants  from  the  City's  clubs, 
bars,  and  streets. 

Homeless  Death  Report 

In  1999,  the  number  of  homeless 
people  who  died  on  the  streets  of 
San  Francisco  reached  a  record  high 
of  lt>9.  According  to  the 
Department's  "Homeless  Death 
Report"  issued  in  December  1999, 
most  of  these  deaths  were 
preventable  and  substance  abuse 
was  the  most  common  cause  of 
death.  Since  1990,  the  Department 
has  counted  the  number  of  people 
who  die  homeless  to  help  identify 
gaps  in  the  City's  system  of  care  to 
prevent  future  homeless  deaths.  As 
a  result  of  its  death  review,  the 
Department  developed  a  homeless 
death  prevention  team  to  identify 
and  evaluate  people  who  are 
homeless  or  at-risk  for  homelessness 
to  facilitate  their  access  to  health  and 
other  City  services.  In  addition,  with 
the  support  of  the  Mayor  and  Board 
of  Supervisors,  the  Department  has 
increased  its  mental  health  and 
substance  abuse  treatment  services. 

Child  and  Adolescent  Health 
Status 

Advances  in  medical  care  mean  that 
there  aren't  as  many  sick  children 
who  need  hospital  care  and  other 
traditional  health  services  as  in  the 
past.   Instead,  health  care  providers 
must  focus  more  on  health  problems 
related  to  preventable  risk-taking 


A  Snapshot  of 
Adolescent  Health 


San  Francisco 


behaviors  and 

emotional 

difficulties.  In 

FY  1999/00,  the 

Department 

issued  two 

reports 

describing  key 

health  and 

socio-economic 

indicators  for 

San  Francisco's 

young  people. 

"The  Health 

and  Weil-Being  of  San  Francisco 

Unified  School  District  Students 

(SFUSD),  K-12",  developed  in 

collaboration  with  SFUSD,  and  "A 

Snapshot  of  Adolescent  Health  in  San 

Francisco"  both  emphasize  the 

largely  preventable  nature  of  current 

childhood  and  adolescent  health 

conditions.  The  reports  point  to  the 

link  between  health  and  school 

performance  and  the  need  for 

expanded  psychosocial  services  for 

children,  youth,  and  their  families. 

The  reports  have  become  an 

important  tool  to  guide  the 

Department  in  planning  for  child  and 

adolescent  health  services. 

San  Francisco  Practice/ 
Research  Collaborative 

In  October  1999,  Community 
Substance  Abuse  Services  initiated 
the  San  Francisco  Practice/Research 
Collaborative  (SF-PRC),  a  45-member 
community  planning  group 
comprised  of  substance  abuse 
providers,  researchers,  policy 
makers,  and  client  representatives. 
SF-PRC's  goal  is  to  improve  the 
quality  of  substance  abuse  services 
in  San  Francisco  by  increasing 
communication  and  collaboration 
between  community-based  service 
providers  and  the  research 
community.  SF-PRC's  first  year  of 
work  included  a  comprehensive 
needs  assessment  and  evaluation 
priorities  for  substance  abuse 
services. 
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STRATEGIC  PLANNING 


San  Francisco's  future  is  dependent 
upon  healthy  communities,  families, 
and  residents    Our  quality  of  life  is 
improved  with  healthy  communities. 
As  a  result,  the  Department  of  Public 
Health  is  committed  to  promoting 
health,  preventing  injury  and  illness, 
reducing  harm,  and  providing  services. 
We  must  continually  ensure  that  the 
services  we  provide  are  relevant  to 
resident  needs. 

During  FY  1999/00,  the  Department 
embarked  on  a  strategic  planning 
initiative  to  improve  its  ability  to 
achieve  its  mission  and  vision.  Like 
any  organization,  the  Department  must 
strategically  position  and  prepare  itself 
for  changes  in  the  financing,  regulation, 
and  delivery  of  health  services. 
Recommendations  from  this  planning 
effort  will  be  developed  in  FY  2000  01. 

The  purpose  of  the  strategic  planning 
initiative  is  to: 

•  Respond  to  San  Francisco's 
changing  demographic  and  health 
needs, 

•  Plan  with  the  community  for  health 
improvement, 

•  Strengthen  prevention  efforts, 

•  Identify  populations  the 
Department  should  more 
appropriately  serve, 

•  Develop  program  priorities  to 
maximize  the  effectiveness  of 
limited  resources,  and 

•  Respond  to  funding  trends. 

Our  goal  is  to  provide  San  Francisco 
residents  with  the  most  appropriate 
services  that  we  can  offer  within  the 
funding  available  to  us.   Because  the 
Department  is  not  the  only  entity  that 
provides  health  services  in  the 
community,  our  effort  included 
consumers,  staff,  providers,  and  health 


advocates  in  the  planning  effort. 

Over  the  past  several  years,  the 
Departments  challenge  has  been  to 
provide  an  array  of  health  services  that 
address  socio-economic  factors  (such 
as  poverty,  housing,  and  lack  of 
education  I  that  impact  health  status. 
More  and  more,  the  public  is 
demanding,  providers  are  supporting, 
and  research  is  documenting  the  need 
for  local  health  departments,  such  as 
the  San  Francisco  Department  of 
Public  Health,  to  adopt  a  broader  view 
of  health.  The  Department  has  a 
responsibility  to  respond  to  these 
needs. 

As  part  of  this  effort,  the  Department  is 
conducting  a  series  of  town  hall 
meetings  with  the  community  and  staff. 
Thus  far,  the  town  hall  meetings  reveal 
that  many  residents  throughout  the 
City's  neighborhoods  echo  similar 
health  concerns  -  the  negative  impact 
of  socio-economic  conditions  on 
health,  the  need  to  increase  our 
emphasis  on  prevention,  the  need  for 
more  dental  health,  homeless  services, 
long-term  care,  and  behavioral  health 
services,  and  the  importance  of  service 
integration,  outreach,  and 
collaboration.  This  is  both  enlightening 
and  heartening.  It  can  help  clarify 
community  needs  and  prioritize  new 
program  initiatives  in  the  Department. 

Over  the  course  of  FY  2000/01 ,  the 
Department  will  continue  this 
community  planning  initiative  and 
encourages  residents  to  keep  not  only 
informed  about  the  effort,  but  also 
contribute  their  input  and 
perspectives     The  Department  has 
created  the  following  Internet  site  for 
the  public  and  staff- www.dph.sf.ca.us 
stratplan. 
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COMMUNICABLE  DISEASE  PREVENTION 
AND  TREATMENT 


ft 


Successful  prevention  and  control  of 
communicable  (infectious)  diseases 
and  widespread  improvements  in 
basic  sanitation  practices  have  been 
two  important  reasons  for  vast 
improvements  in  public  health  and 
increased  life  expectancy  in  the  U.S. 
in  the  past  century.  The  Department 
of  Public  Health  continues  to 
maintain  strong  efforts  to  prevent 
and  treat  communicable  diseases 
such  as  Sexually  Transmitted 
Diseases  (including  HIV/AIDS), 
tuberculosis,  childhood  infectious 
diseases,  and  new,  emerging 
diseases.  The  Department's  efforts  in 
this  arena  comprise  a  mixture  of  long- 
standing, proven  strategies,  as  well 
as  new,  creative  strategies  needed  to 
prevent  the  spread  of  communicable 
diseases  within  San  Francisco's 
diverse  and  dynamic  communities. 

STD  Prevention  and  Control 

Sexually  Transmitted  Diseases 
(STDs)  can  cause  serious  health 
problems,  but  getting  tested  for  STDs 
is  easier  than  ever.   A  simple  urine 
test  can  now  detect  chlamydia  and 
gonorrhea,  diseases  most  people 
may  not  even  know  that  they  have 
contracted.  The  Department's  STD 

San  Francisco  City  Clinic 

Program  operates  City  Clinic,  the 
City's  only  municipal  STD  Clinic.   City 
Clinic  offers  drop-in  STD  testing, 
diagnosis,  treatment,  and  counseling; 
HIV  counseling,  testing,  referral, 
partner  notification,  early 
intervention,  post-  exposure 
prevention  services,  and,  male  and 
female  reproductive  services. 

In  FY  1999/00,  the  Department's  STD 


Program  expanded  the  number  and 
types  of  venues  offering  STD 
screening  and  education  to  include 
nightclubs,  adult  book  stores, 
community-based  organizations,  and 
public  schools.   STD  outreach 
occurred  at: 

•  CATS  Nightclub  which  generated 
national  publicity  and  proved 
that  it  is  possible  to  do  STD 
outreach  and  screening  in  a  club. 

•  Folsom  Gulch  Bookstore  which 
was  the  first-ever  successful 
collaboration  between  STD 
Services  and  an  adult  bookstore. 

•  San  Francisco  public  high  schools 
-  for  the  second  year.  A  total  of 
566  students  were  screened  for 
chlamydia  and  gonorrhea.  This 
successful  effort  led  to  the  San 
Francisco  Unified  School  District's 
commitment  to  support 
expanded  STD  screening  next 
year. 

In  FY  1999/00,  the  STD  Services 
Program  also: 

•  Maintained  a  "Syphilis  Rapid 
Response  Team"  with  the  goal  of 
eliminating  locally-acquired 
syphilis  infection.  The  Team 
screens  high-risk  groups, 
investigates  syphilis  outbreaks, 
and  conducts  community 
outreach  and  education. 

•  Established  a  summer  STD 
Internship  Program  for  inner  city 
youth  who  received  intensive 
training  on  STDs,  HIV,  drug  abuse, 
and  teen  pregnancy  and  made 
presentations  at  a  variety  of 
community-based  events  to 
educate  other  youth  about  STDs. 

Influenza  Prevention 

Influenza  is  a  significant  cause  of 
death  and  disability  among  the 
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elderly,  people  with  chronic  medical 
conditions,  and  pregnant  women. 
The  influenza  vaccine  is  an  important 
way  to  prevent  this  potentially  fatal 
infection.  In  FY  1999/00, 
Communicable  Disease  Prevention 
Section  organized  the  Community- 
Wide  Influenza  Coalition  (CWIC),  a 
group  of  San  Francisco  health  care 
providers  and  community  agencies 
working  together  to  get  at-risk  San 
Franciscans  immunized  against 
influenza.  CWIC  created  and 
distributed  an  "Influenza  Toolbox"  to 
employers  and  other  organizations  to 
promote  the  importance  of  influenza 
immunizations. 
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Tuberculosis  Prevention  and 
Control  Services 

In  FY  1999/00,  the  Department's 
Tuberculosis  (TBI  Control  Program: 
•      Strengthened  its  community 
partnerships  by  opening  a 
satellite  TB  treatment  site  at  the 
Department's  Chinatown  Public 
Health  Center  where  patients 
have  community  access  to 


monthly  prescription  refills  or 
daily  "Directly  Observed 
Therapy"  medications  and  will  be 
more  successful  in  completing 
their  treatment. 

•  Received  competitive  federal 
funding  for  the  National  TB  Model 
Center,  based  in  San  Francisco, 
targeted  testing  and  treatment 
services,  and  other  essential  TB 
prevention  and  control  services. 

•  Participated  in  research  to  study 
a  blood  test  that  may  someday 
replace  the  traditional  TB  skin 
test  that  helps  identify  persons 
exposed  to  TB.   Replacing  the  TB 
skin  test  would  reduce  clinic 
visits  and  prevent  potential 
errors  made  from  improper 
testing  and  reading. 

•  Conducted  research  to  test  the 
effectiveness  of  a  two-month 
treatment  for  TB-infected 
individuals  who  have  "latent"  or 
dormant,  non-contagious 
infection. 

HIV  Early  Intervention  Program 
at  SEHC 

According  to  a  recent  survey, 
residents  of  the  Bayview  Hunters 
Point  neighborhood  consider  HIV/ 
AIDS  to  be  one  of  their  top  health 
concerns.  In  April  2000,  a  new  Early 
Intervention  Program  (EIP), 
administered  by  the  Department's 
HIV  Health  Services  in  cooperation 
with  the  Institute  for  Community 
Health  Outreach,  began  enrolling 
clients  and  their  significant  others  in 
EIP,  with  the  goal  of  reducing  HIV 
high-risk  behaviors.  The  program, 
located  at  Southeast  Health  Center, 
provides  medical  evaluation  and 
treatment,  case  management,  and 
health  education/risk  reduction 
services.   In  addition,  a  coalition  of 
HIV  community  providers  participate 
in  the  continuum  of  care  by  providing 
STD/HIV  testing,  mental  health,  and 
substance  abuse  services. 
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Toddler  Immunizations 

Only  57%  of  San  Francisco's  African- 
American  two-year  olds  are  up-to- 
date  on  immunizations  compared  to 
a  city-wide  rate  of  70%.  CDP,  in 
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Adult  Immunization  Clinic 

It's  been  years  since  San  Franciscans 
could  drop-by  the  Department's 
main  building  and  receive  an  old- 
fashioned  shot  in  the  arm.  Beginning 
in  October  1999,  Communicable 
Disease  Prevention's  Adult 
Immunization  Clinic  began  providing 
low-cost  Hepatitis  A  and  Hepatitis  B 
immunizations,  mainly  to  serve 
travelers,  food  service  workers, 
students,  and  men-who-have-sex- 
with  men.  Today,  the  clinic  provides 
17  reasonably  priced  immunizations 


to  adults  from  all  walks  of  life, 
reflecting  the  growing  demand  for 
more  variety,  walk-in  convenience, 
and  health-related  travel  counseling. 
Plans  are  underway  to  offer  seven 
more  blood  tests  and  immunizations 
in  FY  2000/0 1. 
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CITY-WIDE  HEALTH  SERVICES 


The  Department  of  Public  Health  is 
actively  involved  in  protecting  the 
public's  health  in  ways  that  most  San 
Franciscans  may  be  unaware  of.  Two 
important  ways  that  the  Department 
performs  important  "behind-the- 
scenes"  activities  is  in  assuring  the 
availability  of  a  reliable  and 
responsive  city-wide  emergency 
medical  services  system  and  in 
preventing  and  eliminating  harmful 
environmental  elements  in  the  City. 
The  Department's  commitment  to 


city-wide  emergency  health  services 
and  environmental  health  regulation 
and  management  are  put  to  the  test 
and  become  more  evident  in  times  of 
actual  emergencies  and  disasters. 
The  following  are  a  sampling  of 
initiatives  occurring  in  the  past  year, 
which  illustrate  the  Department's 
effectiveness  in  these  areas. 

EMERGENCY  MEDICAL  SERVICES 

Ambulance  Diversion 

In  low,  San  Francisco's  Emergency 
Medical  System  provided  over  50,000 


transports  by  ambulances  to  hospital 
emergency  rooms  in  the  City. 
However,  an  increased  number  of 
"91  l"  calls  requesting  emergency 
medical  services,  fewer  available 
beds  within  San  Francisco's  hospitals 
because  of  hospital  closures,  and  a 
severe  nursing  shortage  have 
resulted  in  a  steady  increase  in 
ambulance  diversions.  These  are 
situations  in  which  a  hospital  can 
redirect  or  "divert"  an  ambulance  to 
another  hospital  if  they  are  too  busy 
to  accept  one  more  ambulance 
patient.  The  Department's 
Emergency  Medical  Services  (EMSI 
Section,  in  collaboration  with  local 
hospitals,  and  public  and  private 
EMS  providers  installed  a  new 
internet-based  Diversion 
Communication  System  to  improve 
day-to-day  management  of  available 
hospital  resources,  improving 
monitoring  of  diversion  practices, 
and  refining  ambulance  diversion 
policies. 

Cross-Trained  Firefighter/ 
Paramedics 

Five  minutes  can  mean  the  difference 
between  life  and  death  if  emergency 
medical  treatment  is  not  given  to  a 
seriously  ill  or  injured  patient.   In  FY 
199Q/00,  the  Department  in 
collaboration  with  the  San  Francisco 
Fire  Department,  completed  final 
arrangements  to  launch  the  first  in  a 
series  of  Advanced  Life  Support 
(ALS)  fire  engines  which  will  allow 
emergency  medical  treatment  to 
begin  prior  to  the  arrival  of  an 
ambulance.  ALS  fire  engines, 
inaugurated  in  August  2000,  place 
cross-trained  firefighter  paramedics 
who  are  equally  adept  at  fire 
suppression  and  emergency  medical 
treatment  on  fire  trucks.   Eventually, 
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Millennium  Field  Care  Clinics  and  Emergency  Rooms 
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more  than  half  of  the  City's  fire 
engines  will  be  ALS  units,  which  will 
significantly  improve  the  quality  of 
paramedic  services  for  San  Francisco 
residents  and  visitors. 

Millennium  Health  Response 
In  Summer  1999,  the  Department,  in 
collaboration  with  other  City  agencies 
and  private  health  care  providers, 
began  preparing  for  a  four-day 
Millennium  celebration  that  was 
expected  to  draw  up  to  750,000 
visitors  to  San  Francisco  and  create 
an  unprecedented  demand  on  health 
care  services.  After  intensive  and 
creative  planning,  the  Department 
was  successful  in  distributing  healthy 
Millennium  messages  through  media 
venues,  in  BART  and  MUNI,  and  at 
hotels  and  restaurants,  stressing  the 
need  to  plan  ahead,  drink 
moderately,  and  take  public 
transportation.   During  the 
celebrations,  the  Department 
operated  eight  Field  Care  Clinics 
supplemented  by  foot  patrols  and 


health  care  at  two  impromptu  jails  to 
provide  triage  and  on-site  medical 
care  to  minimize  the  number  of 
patients  at  hospital  emergency  rooms 
(see  above).  Although  the 
celebrations  did  not  evolve  into  the 
rapid-response  model  that  was 
prepared  for,  services  were  provided 
efficiently  and  the  months  of 
planning  down  to  the  essential 
details  served  as  a  good  basis  for 
emergency  preparedness  within  the 
Department  and  all  participating 
agencies. 

Trauma  Care 

The  turn  of  the  Millennium  found  the 
Trauma  Center  at  San  Francisco 
General  Hospital  in  its  27th  year  of 
operation  as  the  only  "Level  One" 
Trauma  Center  in  the  City,  caring  for 
San  Francisco  residents  and  visitors. 
Level  One  status  requires  that  the 
same  level  of  trauma  physicians, 
nurses,  support  staff,  equipment,  and 
"crash  operating  rooms"  be  available 
at  all  times.   In  fact,  a  nearly  equal 
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number  of  patients  required  trauma 
care  during  day  and  nighttime  hours 
this  year.  Of  1,233  people  receiving 
care  in  FY  1999/00,  most  were  injured 
because  of  falls,  motor  vehicle 
crashes,  or  pedestrian  injuries.  Of 
those,  105  people  suffered  fatal 
injuries.   Violence  by  shooting, 
stabbing,  gun  violence,  and  other 
forms  of  assault  brought  nearly  400 
adults,  youth,  and  children  to  the 
Trauma  Center. 

In  FY  1999/00,  the  Trauma  Center 
adopted  the  motto  "A  Team  for  Life", 
reflecting  its  commitment  to  provide 
the  most  comprehensive, 
compassionate  care  possible  to  save 
the  life  of  persons  experiencing 
trauma.  The  Center  also  rededicated 
itself  to  excellence  and  leadership  in 
trauma  care  by: 

•  Adding  nurse  practitioners  to  the 
Trauma  Team,  strengthening 
physician  leadership,  and  adding 
new  night  shift  medical  social 
workers  to  support  trauma  victims 
and  their  loved  ones;  and 

•  Beginning  a  two-year  planning 
process,  in  collaboration  with  the 


Department's  Emergency 
Services  Agency,  to  develop  a 
comprehensive  trauma  plan  to 
improve  all  aspects  of  trauma 
care  in  San  Francisco. 

ENVIRONMENTAL  HEALTH 
REGULATION  AND 
MANAGEMENT 

Preventing  and  Controlling 
Environmental  Risks 

The  Department's  Environmental 
Health  Section  IEHS)  monitors  and 
controls  a  wide  range  of  potentially 
harmful  conditions  in  the 
environment.   EHS  inspects  and 
facilitates  the  health  and  safety  of 
San  Franciscans  in  hotels  and 
restaurants  and  other  retail  outlets 
and  at  recreational  water  sites.   EHS 
monitors  and  helps  to  alleviate 
exposure  to  lead,  environmental 
noise,  hazardous  materials,  and 
hazardous  wastes.  This  year,  EHS: 

•  Implemented  a  Voluntary 
Cleanup  Program  to  supervise 
and  expedite  clean-up  of  land  in 
San  Francisco  contaminated  by 
hazardous  wastes,  with  the  goal  of 
returning  the  land  to  productive 
and  safe  use.  Two  major  clean-up 
efforts  this  past  year  were  San 
Francisco  Redevelopment 
Agency's  Bernal  Dwellings  (public 
housing)  Project  and  San 
Francisco  Recreation  and  Parks 
Department's  Franklin  Square 
Project. 

•  Provided  the  City's  Planning 
Department  with  a  review  of  the 
environmental  consequences  of 
proposed  increased  capacity  of 
the  Potrero  Power  Plant, 
proposed  industrial  uses  of  the 
Southern  Waterfront,  and  other 
major  San  Francisco  projects. 

Food  Safety  Training 

With  the  arrival  of  the  new 
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millennium,  an  invisible  but  critical 
change  occurred  in  food  facilities 
throughout  San  Francisco.   Beginning 
lanuary  1 ,  2000,  a  new  California  law 
requires  that  each  of  the  City's 
approximately  6,000  restaurants  and 
retail  food  service  facilities  have  at 
least  one  person  on  staff  who  has 
successfully  passed  an  accredited 
food  safety  exam.   Facilities  who  do 
not  comply  with  this  new  regulation 
face  closure. 

To  help  food  facilities  meet  this 
deadline,  a  team  from  the 
Department's  Environmental  Health 
Section  developed  and  offered  low- 
cost  food  handler  training  classes  in 
English,  Spanish,  and  Cantonese,  to 
over  1,500  individuals,  to  help  them 
prepare  for  the  exam.  Participants 
received  high  passing  marks  on  the 
exams,  reflecting  the  effectiveness  of 
the  training.  The  training  not  only 
promoted  higher  quality  food 
preparation,  but  also  strengthened 
the  collaborative  relationship 
between  the  food  industry  and  the 
Department. 


Rodents  and  Other  Public 
Health  Nuisances 

In  FY  1999/00,  inspectors  from  the 
Environmental  Health  Section  (EHS) 
responded  to  2,000  complaints  of 
public  health  nuisances  including 
abandoned  vehicles,  illegal  dumping 
of  refuse,  vermin  and  pigeon 
infestation,  overgrown  vegetation, 
and  solid  waste  disposal. 
Complementing  these  efforts,  EHS,  in 
collaboration  with  San  Francisco 
League  of  Urban  Gardeners  (SLUG) 
and  the  Department  of  Public  Works 
instituted  more  aggressive  rodent 
monitoring  and  abatement  activities 
in  Chinatown,  Fisherman's  Wharf,  and 
downtown  areas.  Critical  to  these 
efforts  was  close  cooperation 
between  EHS,  residents  and 
business  owners  to  adopt  better 
rodent  control  practices. 

Underground  Storage  Tanks 

Increasing  awareness  of  widespread 
contamination  due  to  leaking 
underground  storage  tanks  (USTs) 
used  for  storing  gasoline  and  other 
fuels,  has  resulted  in  new  State  laws 
requiring  that  USTs  be  inspected 
annually  instead  of  only  once  every 
three  years.  Leaking  USTs  are  a 
problem  because  some  fuel 
constituents,  such  as  MTBE,  are 
considered  to  be  health  hazards  and 
can  contaminate  groundwater  used 
for  the  City's  drinking  supplies.  The 
Environmental  Health  Section's 
inspections  of  694  operational  USTs 
at  263  facilities  in  the  City  have  not 
revealed  any  leaks,  but  ongoing 
inspections  are  critical  to  prevent 
environmental  harm. 
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COMMUNITY-BASED  ALTERNATIVES 
TO  INSTITUTIONAL  CARE 


San  Francisco  has  a  significant  need 
for  additional  community-based 
health  and  social  services  to  maintain 
and  support  residents  in  or  close  to 
their  homes.  Without  these  services, 
some  San  Franciscans  may 
inappropriately  turn  to  emergency 
and  inpatient  care  for  their  health 
and  social  needs.  The  range  of 


community-based  services  that 
would  help  keep  people  in  their 
communities  and  promote  their 
independence  includes  substance 
abuse  treatment,  mental  health 
alternatives  to  hospitalization,  and 
supportive  housing  services.   In 
addition,  long  term  care  services  such 
as  home  health  care  and  adult  day 
care  also  help  keep  people  out  of 
institutional  settings.  The  expansion 
of  community-based  alternatives  to 
reduce  the  use  of  more  costly 
emergency  services,  inpatient  care, 
and  hospital-based  skilled  nursing 
facilities  has  been  a  top  priority  of 
the  Department  and  was  reaffirmed 
jn  py  iqqq/00  as  reflected  in  the 
following  new  and  ongoing  initiatives 

Direct  Access  to  Housing 

Over  a  year  ago,  the  Windsor  Hotel, 
located  in  the  heart  of  the 
Tenderloin,  was  just  another  rundown 
single-room-occupancy  ISRO)  hotel 
contributing  to  the  blight  of  the 


neighborhood.  At  best,  the  hotel 
provided  marginal  housing  to  20 
people.   In  October  1999,  the 
Department,  in  a  unique  partnership 
with  a  private  SRO  property  owner 
and  a  property  management  firm, 
officially  reopened  the  Windsor  Hotel 
with  94  newly-renovated  rooms  and 
an  on-site  team  of  social  workers, 
nurses,  and  a  physician. 

The  Windsor  Hotel  is  the  second  site 
of  the  Department's  Direct  Access  to 
Housing  (DAHl  program.  DAH 
identifies  under-utilized,  privately- 
owned  buildings,  and  master-leases 
and  renovates  them  in  order  to 
provide  clean,  safe,  and  stable 
housing  for  people  living  on  the 
street  and  revolving  through  shelters 
and  medical  systems.  The  Windsor 
Hotel  provides  residents  with  the 
chance  to  regain  stability  and  control 
over  their  lives.  DAH  has  already 
leased  a  third  site,  the  LeNain  Hotel, 
to  house  homeless  seniors  and  has 
three  additional  sites  in  the  works, 
bringing  the  total  to  401  units  in 
operation  by  Spring  2001. 

SPR    Mental  Health  Teams 

Since  1997,  Community  Mental 
Health  Services  has  deployed  six 
"Single-Point-of-Responsibility" 
(SPR)  teams  to  provide  intensive 
case  management  services  to  high- 
cost  clients  with  severe  mental 
illnesses  who  have  difficulty 
remaining  in  the  community  without 
extensive  support.  SPR  teams  serve 
about  400  clients  at  any  one  time, 
using  "Assertive  Community 
Treatment",  a  state-of-the-art  model 
of  behavioral  health  care,  to  arrange 
for  all  the  services  needed  by  clients 
to  improve  their  mental  health  and 
minimize  high-cost  acute  and 
emergency  services.    In  FY  1999/00, 
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preliminary  evaluation  findings 
indicate  that  SPRs  reduced  the 
average  annual  cost  of  services  per 
client  from  $5 1 ,000  to  $2b,000  after 
two  years  of  enrollment  while 
achieving  good  ratings  from  clients 
on  program  satisfaction  and 
perceptions  of  self-improvement. 

Health  at  Home 

The  heart  of  Health  at  Home,  the 
Community  Health  Network's 
licensed  home  health  agency,  is 
preserving  health,  independence, 
and  quality  of  life.  In  FY  1999/00, 
Health  at  Home  cared  for  over  800 
chronically  ill  and  frail  elderly  clients 
with  services  such  as  restorative  and 
respite  care,  HIV  management,  and 
diabetic  and  respiratory  care.  A 
multi-disciplinary  staff  of  registered 
nurses,  physical,  occupational  and 
speech  therapists,  social  workers, 
home  health  aides,  and  trained 
volunteers  provided  nearly  20,000 
visits  and  worked  with  many 
community  agencies  to  ensure 
continuity  of  care  for  clients. 

Avenues  Program 

In  April  2000,  Community  Mental 
Health  Services,  in  partnership  with 
Progress  Foundation,  opened  a  12- 
bed  Acute  Diversion  Unit  for  mental 
health  clients  in  crisis.  The  Avenues 
Program  provides  an  alternative  to 
psychiatric  hospitalization  in  a  warm, 
supportive  residence  with  24  hours  a 
day,  7  days  a  week  supervision. 
Within  six  months,  the  Avenues 
Program  had  treated  58  clients,  over 
half  are  "dually-diagnosed"  (have 
both  mental  health  and  substance 
abuse  problems).  Almost  all  clients 
were  referred  from  Psychiatric 
Emergency  Services  at  San  Francisco 
General  Hospital,  and  were  thus 
successfully  diverted  to  a 
community-based  setting  instead  of 
being  hospitalized.   More  than  half  of 
Avenues'  clients  have  been 
successfully  stabilized  and  returned 
to  the  community. 
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Soft  Tissue  Infections 

The  heroin  epidemic  has  taken  a 
severe  toll  on  the  City  - 
approximately  one  San  Franciscan 
dies  every  other  day  from  heroin 
overdose.  In  1999,  there  were  over 
4,000  visits  to  San  Francisco  General 
Hospital  (SFGH)  for  skin  and  soft 
tissue  infections  related  to  heroin 
use.  Expansion  of  SFGH's  4C  Wound 
Care  Center  is  a  key  initiative 
consistent  with  the  Department's 
goal  to  reduce  inappropriate 
hospitalizations  and  Emergency 
Department  (ED)  visits  by 
developing  more  appropriate 
outpatient  services.  A  new 
"Integrated  Soft  Tissue  Infection 
Service"  (ISIS)  team  comprised  of 
surgeons  and  nurses  have  begun 
serving  patients  with  soft  tissue 
infections.  Since  the  clinic's  opening, 
more  than  200  injection  drug  users 
are  being  seen  and  treated  each 
month  by  the  ISIS  team.  The  ISIS 
team  collaborates  with  medical  social 
service,  substance  use,  pharmacy, 
and  emergency  room  staff  to  arrange 
for  ongoing  substance  abuse 
treatment,  shelter,  and  other 
concrete  services  that  injection  drug 
users  need.  Already,  this  new,  less 
costly  service  has  reduced  ED  visits, 
operating  room  visits,  and 
hospitalizations. 
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SERVICE  EXPANSIONS 
AND  ENHANCEMENTS 
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r\    wide  range  of  service  expansions 
and  enhancements  occurred  this  past 
year  throughout  the  Department's 
two  main  divisions  -  Population 
Health  and  Prevention  (PHPl  and 
Community  Health  Network  (CHN). 
PHP  focuses  on  disease  prevention 
and  health  promotion  of  communities 
throughout  San  Francisco.  CHN 
works  to  assure  equal  access  to 
health  care  for  all  San  Franciscans  by 
providing  personal  health  care 
services  through  a  comprehensive 
network  of  providers,  with  special 
emphasis  and  commitment  to  serving 
the  City's  most  vulnerable 
populations.  Together,  these  two 
divisions  work  in  different,  yet 
complementary  ways,  to  achieve  the 
mission  of  the  Department  to  protect 
and  promote  the  health  of  all  San 
Franciscans.  This  section  will 
describe  key  service  improvements 
related  to  prevention,  behavioral 
health  services,  long  term  care, 
women's  health,  children  and  youth, 
HIV  health  services,  neighborhood- 
based  initiatives,  social  support  and 
rehabilitative  care. 

PREVENTION 

Injury  Prevention 

In  April  2000,  the  Department's 
Health  Education 
Section,  in 
partnership  with  San 
Francisco  Injury 
Center,  convened  a 
statewide 
conference,  "Injury 
Prevention:  A 
^2r      Public  Health 
O*         Approach."  The 

conference  was 
successful  in  raising 
awareness  about  injuries,  increasing 


skills  in  injury  assessment,  and 
increasing  networking  among 
community  representatives  and 
public  health  professionals.  The 
conference  focused  on  specific  San 
Francisco  issues  including  how  to  use 
data  and  how  to  improve  pedestrian 
safety. 

Fall  Prevention  Among  Seniors 

Injuries  are  a  significant  and  largely 
preventable  health  problem  for 
seniors,  resulting  in  long-term 
disabilities,  as  well  as,  deaths.   Falls 
are  one  of  the  most  common  types  of 
injuries,  and  most  falls  occur  in 
seniors'  homes.  In  FY  1999/00,  the 
Health  Education  Section's 
Community  and  Home  Injury 
Prevention  Project  for  Seniors 
(CHIPPS)  expanded  its  ability  to 
conduct  home  visits  to  San  Francisco 
elderly  to  assess  safety,  with  return 
visits  to  do  injury-preventing  safety 
modifications  in  homes.    CHIPPS  also 
began  working  with  University  of 
California  at  San  Francisco 
researchers  to  better  understand 
what  factors  encourage  older  people 
from  different  cultures  to  make 
safety-related  changes  in  their 
homes. 

Mammography  Screening  and 
Tracking 

Breast  cancer  is  the  most  common 
type  of  cancer  for  women  of  all  racial 
and  ethnic  groups  in  San  Francisco. 
Early  detection  improves  the  chances 
that  treatment  will  be  successful    In 
FY  1999/00,  the  Community  Health 
Network's  primary  care  health  centers 
took  steps  to  improve  breast  cancer 
screening  rates.  A  new  automated 
tracking  and  reminder  system  was 
established  to  send  reminders  to 
women  ages  52  to  69  at  12  and  1 8 
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months  after  their  last 
mammography.  A  personal  phone 
call  will  be  made  to  women  who  are 
at  least  two  years  overdue  for 
screening  to  find  out  whether  there 
are  specific  barriers  that  staff  can 
address  to  help  clients  get  screened. 
Through  these  new  efforts,  health 
centers  hope  to  increase  up-to-date 
screening  rates  from  63°o  to  75°o  over 
the  coming  year. 

HIV  Prevention 

New  HIV  infections  are  increasing 
among  gay  men  in  San  Francisco  and 
recent  studies  indicate  that  high-risk 


HIV  STOPS  WITH  ME 


sexual  behavior  is  increasing  among 
men-who-have-sex-with-men.  In  FY 
1999/00,  the  HIV  Prevention  Section 
(HPS)  continued  to  coordinate  the 
activities  of  San  Francisco's  HIV 
Prevention  Planning  Council  which 
allocates  federal,  State,  and  local 
funding  to  the  City's  HIV  prevention 
providers  based  on  priorities  set  by 
the  Council.   HPS  also  strengthened 
its  efforts  to  fight  the  spread  of  HIV  in 
San  Francisco  through  new  initiatives: 
•      The  Prevention  for  HIV  Positive 
Individuals  Project  (HIV-PIPI 
launched  its  new  website,  "HIV 
Stops  With  Me"  website 
(www.hivstopswithme.orgl 
featuring  a  panel  of  San  Francisco 


spokespersons  who  tell  their  life 
stories  and  encourage  web  users 
to  contact  them.  The  website 
also  provides  information  about 
HIV  prevention  resources, 
volunteer  opportunities,  and 
"Prevention  for  Positives"  events. 
HIV-PIP  seeks  to  stop  the  spread 
of  HIV  by  helping  HIV-positive 
gay/bisexual  men  and 
transgenders  to  be  leaders  in  HIV 
prevention. 

•  The  N'HOW  (Neighborhood 
Health  On  Wheels)  mobile 
medical  van  began  canvassing 
various  City  neighborhoods  to 
increase  access  to  health  care 
services  by  at-risk  individuals. 
The  van  provides  HIV  counseling 
and  testing  and  STD  (sexually 
transmitted  diseasel  screening 
and  referrals  to  treatment 
services. 

•  A  new  "Fund  for  Innovation" 
provides  grants  to  encourage 
new,  creative  strategies  to 
prevent  HIV.  The  Fund's  newest 
projects  are  a  drop-in  center  at 
the  Tenderloin  AIDS  Resource 
Center  to  promote  community 
and  individual  empowerment, 
unique  web-based  outreach  and 
education  for  the  gay  community 
by  the  Stop-AIDS  Project  and 
AIDS  Health  Project,  and  an 
innovative  collaboration  between 
HPS  and  the  Department's  STD 
(Sexually  Transmitted  Diseasel 
Section  to  integrate  HIV  services 
with  other  STD  services. 

BEHAVIORAL  HEALTH 
(Substance  Abuse  and  Mental 
Health) 

Expanded  Access  to  Outpatient 
Behavioral  Services 

In  FY  1009/00,  Community  Mental 
Health  Services  (CMHSI  expanded 
the  availability  of  behavioral 
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(combined  mental  health  and 
substance  abusel  services  to  650 
uninsured,  homeless,  and  limited 
English-speaking  San  Franciscans  - 
improving  access  to  services, 
wherever  clients  need  them,  during 
convenient  hours,  and  in  the 
languages  they  speak.  CMHS  and  its 
community  partners  have  begun 
offering  more  services  at  shelters, 
drop-in  centers,  community  agencies, 
and  the  streets,  instead  of  at 
traditional  clinics.   Next  year,  these 
efforts  will  double  to  serve  1 ,300 
clients. 

Harm  Reduction:  Bridging  the 
Gap 

Since  1997,  the  Department's 
Community  Substance  Abuse 
Services  has  co-sponsored  a 
"Bridging  the  Gap"  conference  aimed 
at  integrating  harm  reduction 
approaches  into  traditional 
substance  abuse  services.  This  year's 
two-day  conference  in  May  2000  had 
over  600  attendees  including  Bay 
Area  substance  abuse  service 
providers,  scientists,  consumers,  and 
advocates  as  well  as  their 
counterparts  from  throughout  the 
country.  The  conference  was 
successful  in  examining  issues  such 
as  drug  treatment  within  the  criminal 
justice  system  and  development  of 
new  ways  to  reach  clients  who  might 
otherwise  not  access  substance 
abuse  treatment. 

Domestic  Violence  and 
Substance  Abuse/Mental 
Health  Treatment 

In  September  1999,  the  San  Francisco 
Collaborative  Organized  to  Prevent 
Abuse  (SF-COPAI  a  project  of  the 
Health  Education  Section,  sponsored 
"Behavioral  Health  and  Domestic 
Violence:  Creating  Treatment  Plans 
That  Work",  a  conference  designed  to 
raise  awareness  amone  the 


Department's  mental  health, 
substance  abuse,  and  HIV  service 
providers  about  the  impact  of  family 
violence  on  their  clients  and  their 
treatment.  As  a  result  of  the 
conference,  the  Department's 
Population  Health  and  Prevention 
division  started  planning  for 
integration  of  domestic  violence 
protocols  and  training  into  these 
services. 

Medical  Cannabis  ID  Card 

In  1996,  California  voters  passed 
Proposition  215,  Compassionate  Use 
Act  of  1996,  to  allow  Californians  with 
serious  illnesses  such  as  AIDS, 
cancer,  and  glaucoma  to  use 
marijuana  icannabisl  legally  for 
medical  purposes.  Throughout  FY 
1999/00,  the  Board  of  Supervisors 
facilitated  cooperation  between 
community  representatives,  the 
Department,  City  Attorney,  and 
Police  Department  to  complete  the 


City  and  County  of  San  Francisco 
Department  of  Public  Hearth 


Medical  Cannabis  Voluntary 
Identification  Card  Program 

SAMPLE 


planning  needed  to  launch  the 
Medical  Cannabis  Voluntary 
Identification  Card  Program. 
Beginning  in  July  2000,  with  a  $25  fee 
and  a  doctor's  statement,  San 
Francisco  residents  can  obtain  an  ID 
card  issued  by  the  Department 
showing  they  qualify  as  medical 
cannabis  users  under  Prop  2  1  5. 
Primary  caregivers  can  also  obtain  ID 
cards  to  satisfy  law  enforcement 
inquiries  about  their  possession  of 
cannabis  under  Prop  215. 
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Substance  Abuse  Treatment  on 
Demand 

San  Francisco  has  the  highest  annual 
drug-related  death  rate  among 
California  counties.   Since  1996,  the 
San  Francisco  Substance  Abuse 
Treatment  On  Demand  (TOD) 
Planning  Council,  with  the  support  of 
the  Mayor  and  Board  of  Supervisors, 
has  successfully  planned  and 
advocated  for  expansion  of  City- 
supported  substance  abuse 
prevention  and  treatment  services. 
These  services  are  administered  by 
the  Department's  Community 
Substance  Abuse  Services  ICSAS) 
through  contracts  with  community- 
based  agencies.   Since  TOD's 
inception,  CSAS's  service  capacity 
has  expanded  by  over  60qo,  with 
about  4,800  people  active  in 
treatment  at  any  given  time  and 
nearly  14,000  clients  served  in  FY 
1999/00. 

With  guidance  from  TOD,  CSAS 
expanded  its  continuum  of  services 
in  FY  1999/00  by  opening  thirteen 
new  programs  offering  359  new  slots 
in  outpatient,  residential,  day 
treatment,  drop-in,  and  jail-based 
settings.  Priority  enrollment  for  these 
new  programs  included  youth, 
homeless  families  and  adults,  Latino 
men  and  families,  "dually-diagnosed" 
adults  Iwith  both  substance  abuse 
problems  and  mental  illness), 
elderly,  deaf  and  hearing-impaired 
people,  and  individuals  in  the 
criminal  justice  system. 

Office-Based  Opiate  Addiction 
Treatment 

Treatment  of  persons  addicted  to 
heroin  and  other  opiates  with 
methadone  maintenance  therapy  is 
considered  to  be  cost-effective  and 
compassionate  and  have  positive 
health  benefits.   Under  direction  from 
the  Board  of  Supervisors  and  with 


support  from  the  Health  Commission, 
the  Department  began  an  Office- 
based  Opiate  Addiction  Treatment 
Program  Feasibility  Study  (OBOAT)  to 
develop  a  plan  to  train  and  permit 
San  Francisco  physicians,  substance 
abuse  counselors,  and  pharmacists  to 
offer  methadone  maintenance 
treatment  from  their  usual  clinical 
practices.   Making  office-based 
methadone  available  is  expected  to 
increase  access  to  treatment  for 
thousands  of  the  City's  opiate 
addicts.  The  feasibility  study  will 
collect  data  through  focus  groups 
with  providers,  methadone  patients, 
and  addicts  seeking  treatment  as 
part  of  this  planning  process  to 
develop  the  OBOAT  pilot  project. 

Primary  Care  and  Mental 
Health  Integration 

Over  half  of  clients  at  Maxine  Hall 
Health  Center  (MHHC)  have  had 
mental  health  problems  and  over 
40°o  have  had  a  history  of  substance 
abuse.  In  response  to  this  situation, 
MHHC  teamed-up  with  University  of 
California  at  San  Francisco's  Psycho- 
Social  Medicine  Division  to  better 
address  clients'  physical  and 
psychosocial 
needs. 
Clients  who 
typically  do 
not  seek 
mental 
health 
services  can 
now  easily 
get 

individual 
therapy  and 
medications. 
In  addition, 
they  can 
participate 
in 

innovative 
groups  such 
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as  "Body  and  Soul"  to  help  cope  with 
their  illnesses,  learn  stress  reduction 
and  anger  management  skills,  and 
get  help  dealing  with  grief.  Other 
groups  include  "DARE  (Depression 
Anxiety,  Recovery  Experiences!" 
focusing  on  substance  abuse  and 
"Using  Medications  Successfully."  So 
far,  over  500  clients  have  used  these 
services. 

Alcohol  Policy  Coalition 

In  San  Francisco,  alcohol  is  readily 
available,  heavily  promoted,  and 
even  cheaper  to  buy  than  bottled 
water  in  some  stores.  Alcohol  use  is 
a  major  risk  factor  contributing  to 
premature  deaths,  illnesses  and 
injuries,  and  a  compromised  quality 
of  life  in  many  neighborhoods.  The 
San  Francisco  Alcohol  Policy  Coalition 
is  a  community-engaged  group 
facilitated  by  the  Department  and 
the  Youth  Leadership  Institute. 
Researchers,  youth  and  adult 
advocates,  and  victims  of  alcohol- 
related  incidents  have  joined 
together  to  create  practical  alcohol 
policies  to  influence  community 
norms  and  reduce  alcohol-related 
harms  to  individuals,  families,  and 
communities.  In  FY  1999/00,  the 
Coalition  educated  its  members 
about  alcohol-related  policy  trends 
and  of  similar  coalition  efforts  to  get 
local  control  over  alcohol  sales  and 
advertising.  The  Coalition  has  begun 
formulating  strategies  to  address 
specific  alcohol-related  issues  in  the 
City. 


Maximizing  Funding  and 
Expanding  Access  to  Care 

During  FY  1999/00,  Community 
Mental  Health  Services 
(CMHS),  in  collaboration  with 
five  community-based  clinics 
and  AIDS  Office,  successfully 
transferred  overbOO  HIV- 
positive  clients  from  Ryan 


White  CARE  funding  to  Medi-Cal 
funding.  Clients  benefit  by  having 
access  to  the  full  array  of  publicly- 
funded  mental  health  services  -  from 
medications  to  day  treatment  to 
vocational  services  -  available 
through  the  San  Francisco  Mental 
Health  Plan.  The  transfer,  required 
review  of  clients'  eligibility  and 
medical  necessity,  but  involved  no 
disruption  in  services  and  allowed 
other  clients  to  be  served  under  Ryan 
White  CARE  funds.  This  effort  to 
maximize  available  funding  while 
expanding  access  to  services  serves 
as  a  model  for  replication. 

Quality  of  Care 

In  FY  1999/00,  Community  Mental 
Health  Services  (CMHS)  continued  to 
closely  monitor  the  quality  of  its 
services  by  measuring  client 
satisfaction,  ease  of  access  to 
services,  and  client  health  outcomes. 
As  a  result  of  information  from  quality 
of  care  monitoring  activities,  CMHS 
has  taken  steps  to  increase 
participation  of  clients  in  treatment 
planning,  improve  many  aspects  of 
mental  health  clinic  operations,  and 
strengthen  its  ability  to  track  changes 
in  health  and  well-being  of  its  clients. 

LONG-TERM  CARE 

Psychosocial-Care  Skilled 
Nursing  Units 

Laguna  Honda  Hospital  and 
Rehabilitation  Center  (LHHl 
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continues  its  tradition  of  expanding 
and  changing  its  services  to  meet  the 
health  care  needs  of  San  Francisco 
with  the  opening  of  three  specialty 
social-behavior  skilled  nursing  units 
in  FY  1999/00.  The  Gero-Psych,  Med- 
Psych,  and  Neuro-Psych  units 
provide  enhanced  clinical  and 
programmatic  services  for  60  LHH 
residents  whose  psychosocial  or 
behavioral  problems  have  made 
treatment  difficult  in  other  settings. 
Staff  for  these  units  received 
intensive,  customized  training  in 
order  to  respond  to  the  specialized 
needs  of  residents  on  these  new 
units. 


Replace 


LHH  Replacement  Project 

On  Nov.  2,  1999,  San 
Francisco  voters 
overwhelming 
approved  Proposition 
LuQ uNo      A  to  replace  Laguna 
UnnHn      Honda  Hospital  and 
nUyUd      Rehabilitation  Center 
■■■■i      (LHH)  to  be  financed 

by  the  sale  of  $299 
million  in  general  obligation  bonds 
augmented  with  proceeds  from  the 
tobacco  industry  settlement. 
Passage  of  Proposition  A  resolved  a 
longstanding  concern  regarding  the 
future  of  LHH,  and  assures  that  LHH 
will  remain  a  vital  component  of  San 
Francisco's  long-term  care  delivery 
system,  as  it  has  since  1867.  The 
existing  LHH  physical  plant  does  not 
comply  with  current  federal 
requirements  for  licensure  and 
reimbursement.  The  new  LHH  will 
consist  of  a  1 ,200  bed  skilled  nursing 
facility  and  at  least  140  assisted  living 
units  on  the  existing  site.  The  LHH 
Project  is  expected  to  take 
approximately  seven  years  to 
complete. 

WOMEN'S  HEALTH 

Women's  Breastfeeding  Center 


The  Women's 

Health  Center  at 

San  Francisco 

General  Medical 

Center  opened  a 

Women's 

Breastfeeding 

Center  staffed  by 

a  team  of 

lactation  experts 

including 

nutritionists, 

nurses,  and 

health  workers. 

The  Center 

provides 

lactation 

counseling  in 

seven  different  languages  and 

facilitates  a  Breastfeeding  Support 

Group  attended  by  over  I  70  women 

in  FY  1999/00.  Support  group 

members  had  high  breastfeeding 

rates,  with  over  80%  of  the  women 

breastfeeding  after  six  months 

including  22%  who  were  exclusively 

breastfeeding. 

Women's  Services 

In  1999/00,  the  Department's  Office  of 

Women's  Services: 

•      Organized  a  day-long  Lesbian, 
Bisexual,  Transgendered  (LBT) 
Women's  Health  Forum  in  April 
2000,  attended  by  more  than  300 
consumers,  advocates,  and 
providers.  The  forum,  co-chaired 
by  Mayor  Willie  Brown  and  Board 
Supervisor  Leslie  Katz,  was 
convened  in  response  to  growing 
concerns  about  the  need  for  more 
research  and  better 
understanding  of  a  largely 
invisible  population.   Forum 
attendees  recommended  that  the 
Department  develop  more 
screening  and  other  clinical 
protocols  for  LBT  women  and  that 
health  care  services  be  made 
more  accessible  and  sensitive  to 
LBT  women. 
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Created  a  15-member, 
community-based  Women's 
Health  Services  Committee  to 
develop  a  community  vision  and 
voice  for  women's  health  services 
and  to  review  and  make 
recommendations  on  women's 
health  policies  and  services 
throughout  the  Department. 
Through  its  Breast  and  Cervical 
Cancer  Services  (BCCS)  Project, 
organized  a  "Time  for  Healing, 
Time  for  Change"  Town  Hall  in 
Sunnydale  and  a  "Take  Charge  of 
Your  Health"  Forum  in  Chinatown, 
in  collaboration 
with  many 
community 
groups,  to  raise 
public 

awareness  of 
the  importance 
of  screening, 
early  detection, 
and  treatment 
of  breast  and 
cervical  cancer. 
BCCS  also 
produced  "A 
Patient's  Guide 
to  the  San 
Francisco 
General 
Hospital  Breast 
Clinic"  in 
English  and 
Spanish  to 
provide  women  with  step-by-step 
information  about  how  to  use  the 
Clinic's  range  of  services. 


housing,  mental  health  problems, 
and  drug  addiction  make  it  difficult 
for  these  individuals  to  adhere  to 
complex  HIV  medication  regimens. 
In  July  1999,  in  collaboration  with  San 
Francisco  AIDS  Foundation,  the 
Department  opened  Action  Point,  a 
storefront,  drop-in  program  in  South 
of  Market  District  to  help  homeless  or 
marginally  housed,  HIV-positive 
individuals  adhere  to  complicated 
medication  schedules.  Action  Point 
provides  weekly  cash  incentives, 
medication  storage  and  dispensing, 
beepers  to  remind  clients  to  take 
their  medications,  nursing 
assessment  and  care,  and  referrals  to 
mental  health  and  substance  abuse 
treatment  and  housing  support. 
Results  have  been  promising  -  many 
clients  have  improved  living 
conditions  and  lower  HIV  blood 
levels  since  they  began  participating. 


HIV  HEALTH  SERVICES 

Action  Point 

Homeless  people  living  with  HIV  are 
less  likely  to  be  prescribed  highly 
active  HIV  medications  and  are 
therefore  less  likely  to  benefit  from 
HIV  treatment  advances.  Competing 
life  priorities  such  as  unstable 


NEIGHBORHOOD-BASED 
INITIATIVES 

Health  Tech  Job  Training 

In  Summer  1999,  28  Visitacion  Valley 
residents,  ages  1 9  to  b  I ,  began  their 
quest  for  careers  in  the  health  care 
field.  In  collaboration  with  a  group  of 
University  of  California  at  San 
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Francisco  family  practice  physicians 
at  San  Francisco  General  Hospital 
and  several  community-based 
agencies,  the  Department  is 
participating  in  Health  Tech/Gateway 
to  Health  Careers.  Health  Tech  is  an 
innovative  job-training  project  for 
unemployed  and  underemployed 
adults  in  health  technology  fields 
such  as  home  health  aide,  emergency 
medical  technician,  and  EKG 
technician.  The  program,  free  to 
participants,  provides  stipends  and 
transportation,  coursework  at  City 
College,  and  career  counseling  and 
job  placement  assistance. 

BVHP  Good  Neighbor  Project 

San  Francisco's  Bayview  Hunters 
Point  IBVHPI  neighborhood  has  a 
high  concentration  of  liquor  stores  on 
Third  Street  with  illegal  loitering  and 


street  sales  of  illicit 
drugs  in  or  near  the 
stores.   In  Spring 
2000,  BVHP  Health 
and  Environmental 
Assessment  Task 
Force  launched  its 
Good  Neighbor 
Project  to  begin 
eliminating  these 
problems  and 
improving  the 
neighborhood 
environment.  The 
project 

coordinated  with 
the  Department's 
Environmental  Health  Section,  City 
Attorney,  and  Planning,  Fire,  and 
Police  Departments,  to  conduct  a 
Code  Enforcement  and  Nuisance 
Abatement  training  to  teach 
residents  how  to  identify  and  report 
conditions  that  are  potential  hazards 
and  violate  health  and  safety  codes. 
The  workshop  resulted  in  an 
agreement  to  have  the  San  Francisco 
Wholesale  Produce  Market  help 
neighborhood  liquor  stores  expand 
their  merchandise  to  include  fresh 
produce. 

Healthy  People  in  Healthy 
Communities 

In  collaboration  with  Health  Through 
Art,  the  Department  sponsored  a 
poster  contest  for  San  Francisco's 
young  people  in  celebration  of 
National  Public  Health  Week  in  April 
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2000.  Three  contest  winners,  Megan 
Harty,  Monica  Lui,  and  Vanessa 
Puschendorf,  created  billboard 
designs  that  were  displayed  in  MUNI 
bus  shelters  and  BART  stations 
throughout  the  City  and  reflected 
their  vision  of  "Healthy  People  in 
Healthy  Communities."  The  winners 
also  received  gift  certificates  to 
stores  of  their  choice. 

CHILDREN  AND  YOUTH 

Early  Childhood  Development 

Recent  research  confirms  the 
importance  of  the  first  five  years  of  a 
child's  life  in  setting  the  foundation 
for  becoming  healthy  and  productive 
adults.   Proposition  10,  California 
Children  and  Families  First  Act 
passed  by  California  voters  in 
November  1998,  directed  new 
tobacco  taxes  towards  improving 
early  childhood  development  and 


assuring  that  all  children  age  five  are 
ready  to  learn.  In  FY  1999/00,  the 
Department,  with  City  and 
community  representatives, 
participated  in  the  nine-member  San 
Francisco  Children  and  Families 
Commission.   In  May  2000,  the 
Commission  completed  a  strategic 
plan  establishing  San  Francisco's 
priorities  in  the  areas  of  health, 
quality  child  care,  parent  education, 
children  with  special  needs  and  their 
families,  and  homeless  families.  The 
Commission  has  moved  forward  with 
implementation  of  specific  projects. 

Children  with  Asthma 

In  FY  1999/00,  the  Children's 
Environmental  Health  Promotion 
iCEHPl  Section  assessed  the  health 
concerns  of  child-serving  providers: 

•  A  new  state  law  now  allows 
childcare  providers  to  administer 
asthma  medications  to  their 
clients.   However,  a  survey  of  650 
San  Francisco  family  childcare 
providers  found  significant 
concern  about  liability  and  their 
need  for  training  about  asthma. 
In  response  to  this  feedback, 
CEHP  will  begin  providing  asthma 
awareness  training  for  childcare 
providers  to  help  them  better 
care  for  children  with  asthma. 

•  A  survey  of  370  San  Francisco 
pediatricians  identified  their 
desire  for  more  assistance  with 
patient  education  for  children 
with  asthma.  CEHP  will  be 
working  with  pediatricians  to 
promote  the  most  recent  national 
guidelines  on  asthma 
management  and  inform  them 
about  local  asthma-related 
resources. 

In  addition  to  promoting  asthma 
training  for  providers,  CEHP 
conducted  home  visits  for  85 
asthmatic  children,  many  with  severe 
asthma.   A  public  health  nurse  and 
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health  educators  work  with  families 
to  make  certain  that  children  are 
using  all  prescribed  asthma 
medications  properly.   In  addition, 
staff  assess  homes  for  "asthma 
triggers"  such  as  mold,  dust, 
household  chemicals,  and  tobacco 
smoke.  They  also  provide  anti- 
allergy  bed  encasings  and  practical 
tips  to  make  homes  more  allergen- 
free. 

Balboa  Teen  Health  Center 

Risky  sexual  behaviors  during 
adolescence  can  have  both 
immediate  and  long-lasting  health 
consequences.  In  addition,  lack  of 
support  to  succeed  in  school  and  to 
pursue  long-range  goals  can  affect  a 
youth's  successful  transition  to 
adulthood.   In  FY  1999/00,  the 
Community  Health  Network's  Balboa 
Teen  Health  Center,  located  on  the 
campus  of  Balboa  High  School  in  the 
Excelsior  District,  implemented 
Phase  II  of  its  Partner  Support 
Program  (PSP).   PSP  utilizes  an 
innovative  approach  where  two 
students,  either  friends  or  partners, 
meet  weekly  with  a  health  educator 
to  prioritize  and  work  to  reach  their 
goals  in  the  areas  of  sexual  decision- 
making, academic  success,  and  future 
job  placement.   Phase  I  of  PSP 
focused  on  adolescent  sexuality 
issues  such  as  teen  pregnancy  and 
STD  transmission,  while  Phase  II 
involved  academic  and  job 
counseling  and  support.   PSP  hopes 
to  enroll  approximately  150  students 
over  the  next  two  years,  with  extra 
efforts  to  involve  males. 

Mental  Health  Services 

In  FY  1999/00,  Children,  Youth,  and 
Family  (CYF)  Section  of  Community 
Mental  Health  Services  made 
services  more  coordinated  and  more 
widely  available  to  San  Francisco 
children. 


Children's  System  of  Care  (CSOC) 
is  a  comprehensive,  family- 
focused  project  providing  mental 
health  assessment,  crisis  services, 
treatment,  transitional  housing, 
day  treatment,  and  intensive  case 
management  services  for  severely 
emotionally  disturbed  children. 
CSOC  aims  to  reduce  by  1 0°o  the 
number  of  out-of-home 
placements  by  coordinating 
services  provided  by  numerous 
City  and  private  agencies  serving 
these  children  and  their  families. 
In  collaboration  with  the 
Department  of  Children,  Youth, 
and  Their  Families  and  the 
Department  of  Human  Services, 
the  Early  Childhood  Mental 
Health  Initiative  began  providing 
on-site  mental  health  screening 
and  early  treatment  services  for 
children  up  to  age  5  at  over  1 50 
child  care  centers  and  family 
child  care  homes  in  San 
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Francisco.  Mental  health 
professionals  also  consult  with 
child  care  staff  and  work  with 
families  to  provide  education  and 
support. 
•      In  partnership  with  Edgewood 
Children's  Services,  the  CYF 
Section  began  providing  short- 
term,  therapeutic  behavioral 
services  for  children  and  youth 
with  severe  mental  illness  who 
are  living  in  or  at-risk  of  entering 
residential  group  homes.  This 
new  program  arranges  for  a  broad 
range  of  services  to  help  maintain 
children  and  youth  at  home  or  in 
the  least  restrictive  setting. 

SOCIAL  SUPPORT  AND 
REHABILITATIVE  CARE 

Clients  with  Chronic  Conditions 

In  FY  1990/00,  the  Community  Health 


Network  ICHNI  began  two  new 
groups  to  help  clients  cope  with 
chronic  health  conditions. 

•  The  Chronic  Pain  Education  Class 
is  a  seven-week  course  designed 
to  help  clients  with  chronic  pain 
acquire  practical  skills  to  reduce 
their  pain.  This  is  done  by 
exposing  clients  to  activities  such 
as  humor  therapy,  dance  therapy, 
tai  chi,  yoga,  meditation, 
relaxation  techniques,  and 
communication  skill-building. 
The  class  focuses  on  improving 
clients'  functional  abilities, 
enhancing  their  quality  of  life, 
and  improving  their  interactions 
with  physicians  and  other  health 
care  staff. 

•  The  Amputee  Support  Group, 
facilitated  by  CHN's  skilled 
nursing  and  rehabilitation 
medicine  staff,  provides  support 
and  information  for  clients  with 
amputations  resulting  from 
trauma  or  illness.   Participants 
have  diverse  social  and  economic 
backgrounds  and  many  are  active 
members  of  the  Amputee 
Coalition  of  America.  The  group 
was  successful  in  acquiring 
durable  medical  equipment  for 
its  participants  to  help  promote 
their  independence  and  will 
begin  providing  information  to 
other  amputees  within  the  CHN 
through  a  newsletter. 

SRO  Fire  Response 

Since  1988,  there  was  a  rash  of 
preventable  fires  in  San  Francisco's 
single-room  occupancy  (SRO)  hotels, 
resulting  in  the  loss  of  over  800  units 
catering  to  individuals  who  are  least 
able  to  find  alternative  housing. 
Following  each  fire,  the  Department 
of  Public  Health  and  other  City 
departments,  American  Red  Cross 
Bay  Area,  and  representatives  of 
community-based  organizations 
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worked  together  to  provide  shelter, 
health  care,  counseling,  and  other 
emergency  services  for  fire  survivors. 

Since  February  1999,  the  Department 
has  chaired  the  SRO  Hotel  Safety  and 
Stabilization  Task  Force  charged  with 
making  recommendations  to  the 
Mayor  and  Board  of  Supervisors  on 


accessible  to  persons  with 

disabilities; 

The  Cardiac  Catherization  Lab  to 

accommodate  new  digital 

equipment  and  to  enhance 

patient  care  areas; 

The  Ambulatory  Surgicenter  to 

increase  elective  surgery  capacity 

and  to  improve  patient  check-in 


ways  to  address  the  problem  of  SRO 
fires.  The  Task  Force  is  reviewing 
current  policies  and  practices  related 
to  fire  prevention,  emergency 
response,  long-term  stabilization  of 
hotel  tenants,  investigations  and 
prosecution  of  SRO  owners  for 
building  code  and  tenant  rights 
abuse  violations,  and  structural 
rehabilitation  of  fire-damaged  SRO 
hotels.  A  final  report  is  due  by 
December  2001. 


and  recovery  areas;  and 
•      Ward  7C  to  improve  the 

environment  for  psychiatric 

patients. 
In  addition,  planning  for  state- 
mandated  Hospital  Seismic  Safety 
Improvements  (SB  19531  at  SFGH  has 
begun.  The  process  will  involve  a 
series  of  in-depth  studies  and 
development  of  recommendations 
for  a  phased-in  implementation. 
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CAPITAL  IMPROVEMENTS  AT 
SFGH 

Maintaining  and  upgrading  the 
Department's  facilities,  equipment, 
and  other  capital  resources  to  meet 
licensure  and  building  code 
requirements  and  to  provide  a 
welcoming  environment  for  clients  is 
an  ongoing  challenge.   In  FY  1999/00, 
priority  capital  improvements 
underway  at  San  Francisco  General 
Hospital  (SFGH)  included 
renovations  of: 

•      Public  restrooms  in  the  Main 
Hospital  to  make  them  fully 
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CULTURAL  AND  LINGUISTIC  COMPETENCE 
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The  Department  of  Public  Health 
has  long  been  at  the  forefront  in 
making  City-sponsored  services  more 
culturally  and  linguistically 
appropriate  to  San 
f*  Atl  c  Francisco's  diverse 

V/UIISf/^  population.  As  the 

City  becomes 
increasingly 
diverse,  so  does 
our  challenge.   In 
FY  1 999/00,  the 
Department,  in 
numerous  ways 
and  on  a  daily 
basis, 

demonstrated  its 
commitment  to 
improving  the  health  of 
San  Franciscans  by 
making  its  services  more 
effective  in  reaching  all  of  the  City's 
communities.  The  following 
initiatives  are  a  few  examples  that 
reflect  this  commitment. 

Enhanced  Interpreter  Services 

Language  barriers  between  clients 
and  providers  are  an  obvious 
problem,  but  cultural  barriers  can 
create  a  crisis  when  a  client  does  not 
share  the  same  understanding  as  a 
provider.  SFGH's  team  of  I  5  full-time 
interpreters  provides  language 
assistance  in  10  languages  and  helps 
bridge  cultural  gaps  during  patient- 
provider  encounters.  SFGH 
interpreters  respond  to  over  46,000 
requests  annually  for  interpreter 
assistance,  and  the  need  is  growing 
as  San  Francisco  becomes 
increasingly  diverse.   Additional  on- 
call  staff  and  volunteers  provide 
assistance  for  35  additional  languages 
while  phone-only  assistance  is 
available  for  100  languages. 


Family  Strengthening  Project 

Community  Mental  Health  Services's 
Kinabukasan  "Strengthening  Pilipino 
Families"  Project  worked  hand-in- 
hand  with  Pilipino  community 
organizations  to  develop  and  pilot  a 
14-week,  bilingual  curriculum  for  at- 
risk  Pilipino  families  such  as  single 
parents,  grandparent  caretakers,  and 
families  with  foster  care  children. 
The  curriculum  emphasizes  the 
importance  of  Pilipino  family  values, 
good  communication,  and  parenting 
skills. 

Asian  Pacific  Islander  Care 
Project 

Community 
Mental 
Health 
Services 
and  the 
Richmond 
Area  Multi- 
Services 
Center 
partnered 
for  the 
second 

year  in  the  Asian  Pacific  Islander  Care 
Project  (API-Care).  This  past  year, 
representatives  from  San  Francisco's 
Chinese,  Cambodian,  Laotian, 
Vietnamese,  Korean,  Filipino,  and 
Samoan  communities  hosted 
"Community  Dialogues"  to  help 
limited-English  speaking  residents 
better  understand  and  access  the 
Department's  mental  health 
managed  care  services  and  know 
their  rights  as  consumers.   In 
addition,  API-Care  provided  training 
to  mental  health  providers  to  help 
them  better  serve  the  City's  diverse 
Asian  and  Pacific  Islander 
communities. 


34 


Depression  Among  Elderly 

Depression  among  elderly  people  is 
all  too  often  undetected  and 
untreated.  Throughout  the  year, 
Community  Mental  Health  Services, 
in  collaboration  with  the  San 
Francisco  Mental  Health  Association, 
screens  elderly  San  Franciscans  for 
depression  in  four  languages  at 
health  fairs  and  other  community 
venues  to  help  them  begin  needed 
treatment  to  improve  their  quality  of 
life. 

Latino  Community  Outreach 

In  September  1999,  the  Department's 
Community  Mental  Health  Services 
and  Community  Substance  Abuse 
Services  co-sponsored  with  over  30 
San  Francisco  community  agencies,  a 
Latino  Behavioral  Health  Fair  in  the 
Mission  District.  Attended  by  over 
500  people,  the  fair  conducted 
outreach,  screening,  prevention  and 
educational  activities  as  part  of  a 
statewide  campaign  to  increase 
awareness  of  mental  health  services 
available  to  the  Latino  community. 

Dimensions 

Fiscal  year  1999/00  marked  the 
second  year  of  Dimensions  -  Health 
Services  for  Queer  and  Questioning 
Youth,  a  unique  collaboration  of 
seven  public  and  private  agencies 
committed  to  filling  a  gap  in  health 
services  for  LGBTQ  (lesbian,  gay, 
bisexual,  transgender,  and 
questioning)  youth.   Dimensions, 
located  at  the  Department's  Castro- 
Mission  Health  Center,  operates  a 
comprehensive  health  clinic  one 
evening  a  week  in  addition  to  health 
education  workshops  and  intensive 
outreach  to  LGBTQ  youth. 
Dimensions  has  already  developed  a 
strong  reputation  in  the  LGBTQ 
community  for  its  welcoming 
environment  and  its  quality  of  care. 

This  past  year,  Dimensions  doubled 


its  capacity  for  medical  services, 
increasing  by  20%  to  200  clients 
served  and  increasing  the  number  of 
visits  by  nearly  50%  to  868  visits. 
Dimensions  also  began  a  concerted 
effort  to  develop  appropriate 
services  for  transgender  youth 
through  consultation  with  a  newly- 
formed  Transgender  Youth  Advisory 
Committee  comprised  of  transgender 
youth  and  other  interested 
individuals. 

Support  for  Chinese  Women 
with  Cancer 

Many  Chinese-speaking  women  are 
reticent  about  letting  people  know 
they  have  cancer  and  many  have 
little  or  no  access  to  health 
information.   Since  1994,  the 
Department's  Chinatown  Public 
Health  Center,  in  collaboration  with 
community  agencies,  has  led  a 
Cancer  Support  Group  for  Cantonese- 
speaking  women.  The  nationally- 
recognized  group  has  evolved  to 
include  support  services  such  as  wig 
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fitting,  breast  form  fitting,  and  skin 
care  services.  The  group  has  reduced 
the  women's  isolation,  addressed 
their  emotional  needs,  and 
empowered  them  to  do  outreach  in 
the  community  to  increase  awareness 
and  reduce  fear  about  cancer.  This 
past  year,  the  group: 

•  Displayed  a  hand-made  quilt  at 
San  Francisco  City  Hall  and  other 
venues  in  California  and 
Washington  D.C.  to  help  raise 
community  awareness  of  cancer. 

•  Developed  "Dr.  Play",  a  support 
group  for  children  with  parents 
who  have  cancer,  using  art 
therapy  to  help  children  express 
their  emotions  in  a  safe 
environment.   Dr.  Play  has 
resulted  in  marked  improvement 
in  parent-child  relationships. 

•  Provided  training  on  public 
speaking  and  media  advocacy  to 
20  women  who  have  become  peer 
leaders  and  spokespersons  on 
cancer  issues  in  the  Chinese 
community.  These  women  share 
their  personal  experiences  on 
living  with  cancer,  promote 
screening  and  early  detection  of 
cancer  at  conferences,  community 
forums,  and  on  Chinese  radio  talk 
shows. 


Bosnian  and  Russian 
Community  Health 

In  FY  I9Q9/00,  the  Departments 
Community  Health  Network  ICHN) 
and  Population  Health  and 
Prevention  (PHPl  divisions 
collaborated  to  improve  health  and 
well-being  in  the  Russian  and 
Bosnian  communities.   PHP's 
Newcomers'  Health  Program  (NHPI 
conducted  community  health 
assessments  with  both  communities 
which  resulted  in  development  of 
new  program  areas.  NHP  expanded 
its  outreach  beyond  refugees  to  the 
broader  immigrant  communities. 
NHP  also  began  developing 
individual  and  environmental 
interventions  to  reduce  high  rates  of 
tobacco  use  in  the  Russian 
community.  TheCHN/PHP 
collaboration  also  led  to  expansion  of 
translation  services  at  the  CHN 
Refugee  Clinic  and  provision  of 
culturally  and  linguistically 
competent  health  education 
programs  covering  topics  such  as 
tobacco  cessation,  tuberculosis, 
immunization,  depression,  nutrition, 
and  hypertension. 

African  American  Health 
Initiative 

The  Department's  African  American 
Health  Initiative  (AAHI)  began  its  first 
year  of  developing  strategies  to 
address  disparities  in  health  in  San 
Francisco's  African  American 
community.  AAHI: 

•  Established  the  African  American 
Coalition  for  Health  Improvement 
and  Empowerment  lAACHIE),  a 
community-based  leadership 
group  to  set  AAHI  priorities  and 
help  expand  involvement  by 
stakeholders; 

•  Convened  many  neighborhood 
meetings  of  African  American 
health  care  providers, 
community-based  agencies,  the 
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faith  community, 
and  educators  to 
increase 

awareness  about 
African  American 
health  status 
and  to  begin 
mobilizing 
community 
action.   Planning 
for  a  "Regional 
Conference  on 
Disparities  in 
Health  and 
Community 
Wellness"  has 
also  begun. 
In  collaboration 
with  the  Bayview 
Hunters  Point 
Health  and  Environment 
Resource  Center  IHERC),  kicked 
off  the  African  American  Men's 
Health  Initiative  for  Prostate 
Cancer  to  reduce  high  rates  of 
prostate  cancer  in  African 
American  men.  This  project  will 
provide  outreach,  cancer 
awareness  education,  and 
support  services  to  African 
American  men  and  their  families 
Began  addressing  the  "digital 
divide"  by  working  with  African- 
American  seniors  and  youth  to 
develop  individual,  health- 
related  web  pages. 


American  Infant  Survival:  Erase 
Disparity).  The  purpose  of  the 
project  was  to  develop  a  community 
action  plan  to  address  the  disparity 
in  infant  mortality  and  to  improve 
African-American  infant  health  in  the 
City.  RAISE  was  one  of  32  federally- 
funded  sites  attempting  to  eliminate 
racial  and  ethnic  disparities  in  health 
status.  The  project  culminated  in  the 
development  of  an  acceptable, 
feasible,  and  promising  plan  that  will 
be  implemented  by  all  constituents 
of  the  RAISE  Coalition. 
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African-American  Infant 
Mortality 

San  Francisco's  African-American 
infants  are  three  times  more  likely  to 
die  within  their  first  year  of  life 
compared  to  all  other  San  Francisco 
infants.   In  FY  IQQ9/00,  the 
Department's  Health  Education  and 
the  Children,  Youth,  and  Families 
Sections  worked  with  community 
residents,  churches,  community 
agencies,  universities,  and  providers 
in  the  RAISE  Project  (Raise  African- 
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VOLUNTEERS,  FOUNDATIONS,  AND 
OTHER  PRIVATE  SUPPORT 


Every  year,  volunteers,  private 
foundations,  and  other  private 
sources  provide  financial  and  in-kind 
support  for  some  of  the  Department's 
most  innovative  and  far-reaching 


services  to  assist  critically  ill  children, 
children  with  AIDS,  and  trauma 
victims;  and  the  Elliot  Rapaport 
Award  Program  to  honor  outstanding 
medical  staff  members. 


projects,  addressing  a  wide  range  of 
public  health  needs  -  FY  1999/00  was 
no  exception.  This  support  is 
invaluable  and  allows  the 
Department  to  greatly  enhance 
resources  available  to  clients, 
families,  and  staff. 

San  Francisco  General  Hospital 

Thanks  to  the  San  Francisco  General 

Hospital  ISFGH)  Foundation,  a 

number  of  exciting  new  projects  are 

underway  that  will  enhance  services 

and  activities  at  the 

hospital.   In  FY  1999/ 

00,  SFGH 

Foundation's  grants 

supported  projects 

such  as  renovations 

to  the  Emergency 

Department  and 

Newborn  Nursery 

Waiting  Room; 

services  at  the 

Breastfeeding  Clinic; 


In  addition,  SFGH  Foundation 
launched  the  Emergency  Room/ 
Trauma  Campaign  beginning  with  a 
$100,000  donation  from  the  George 
Frederick  lewett  Foundation.  The 
campaign  goal  of  $540,000  will  fund 
improvements  such  as  an  automated 
patient  tracking  system  to  replace  an 
outmoded  manual  system  and 
renovation  of  the  patient  triage  area 
and  family  waiting  room  -  areas  which 
have  not  seen  a  facelift  in  25  years. 
Another  major  new  initiative  was 
SFGH  Foundation's  launch  of  the 
1001  Club  -  named  for  the  Hospital's 
address  at  1001  Potrero  Avenue. 
1001  Club  Donors  are  current  and 
former  staff  members  whom,  this  past 
year,  supported  the  hospital  with 
gifts  from  $1  to  $5,000. 

LHH  Volunteers,  Inc. 

LHH  Volunteers,  Inc.  is  dedicated  to 
enhancing  the  quality  of  life  of 
patients  at  Laguna  Honda  Hospital. 
In  FY  1999/00,  the  organization  raised 
nearly  $100,000  to  pay  for  patients  to 
go  on  recreational  outings,  services 
for  patients  in  LHH's  AIDS  and 
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Hospice  wards,  an  on-site  farm/ 
greenhouse,  and  activity  therapy  for 
patients.   In  addition,  through 
funding  from  the  Bothin  Foundation 
and  donations  to  LHH  Volunteers, 
Inc.,  "The  Betty",  a  brand-new 
wheelchair  bus  was  added  this  past 
year  to  LHH's  growing  fleet  of 
wheelchair  buses.  These  buses  are 
available  for  LHH  residents  to  go  out 
and  about,  to  parks  and  to 
restaurants,  and  sporting  events  in 
San  Francisco  and  beyond. 

San  Francisco  Public  Health 
Foundation 

In  FY  I9Q9/00,  San  Francisco  Public 
Health  Foundation  supported  a  wide 
range  of  programs  and  services  such 
as  personal  care  needs  for  homeless 
clients,  a  mammography  project  at 
Maxine  Hall  Health  Center, 
immunization  services  for  adults,  a 
media  campaign  for  queer  youth, 
STD  research,  and  many  other 
projects. 

Individuals,  Private 
Foundations,  and  Other 
Private  Sources 


In  FY  1999/00,  funding  from 
individuals,  private  foundations,  and 
other  private  sources  supported  the 
Department's  domestic  violence 


prevention  services,  planning  for  San 
Francisco's  long-term  care  service 
system,  services  for  homeless 
people,  development  of  a  firearm 
surveillance  system,  dental 
prevention  and  treatment  services, 
HIV/AIDS  services,  infrastructure 
improvements  at  San  Francisco 
General  Hospital,  and  substance 
abuse  service  planning  and 
treatment.  We  thankfully 
acknowledge  the  support  from  the 
following  individuals  and  agencies. 

Asian  American  Recovery  Services 

Bothin  Foundation 

The  California  Endowment 

California  Healthcare  Foundation 

Corporation  for  Supportive  Housing 

Delta  Dental  Plan  of  California 

The  Dental  Health  Foundation 

Epiphany  Center  for  Families  in 
Recovery 

Estate  of  Beatrice  Druhe 

Estate  of  Kathleen  Mason 

Estate  of  LeMar  Hoaglin 

Family  Health  International 

Family  Violence  Prevention  Fund 

George  Frederick  lewett  Foundation 

Larkin  Street  Youth  Center 

Lutheran  Social  Services 

National  Health  Care  for  the 
Homeless  Council 

Open  Society  Institute  Lindesmith 
Center 

President  and  Fellows  of  Harvard 
College 

The  Public  Health  Institute 

The  Richard  and  Rhoda  Goldman 
Fund 

San  Francisco  Community  Clinic 
Consortium 

The  San  Francisco  Foundation 
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THE  DEPARTMENT'S  ADVISORY  GROUPS 


Vi/orking  with  advisory  groups  is  an  essential  way  for  the  Department  to  assess  and  improve 
the  quality  and  scope  of  its  activities.  The  Department  relies  on  insight,  input,  and  guidance 
from  advisory  group  members  to  increase  the  effectiveness  of  its  policies  and  programs.  We  are 
grateful  for  the  time,  energy,  and  commitment  of  advisory  group  members  who  assist  the 
Department  to  promote  and  protect  the  health  of  all  San  Franciscans. 

Population  Health  and  Prevention 

Adult  Sexual  Assault  Services  Planning  Group 

Airport  Noise  Committee 

Bayview  Hunters  Point  Health  and  Environmental  Task  Force 

Black  Infant  Health  Task  Force 

Breast  Cancer  Town  Hall  Advisory  Group 

CalWORKS  Behavioral  Health  and  Domestic  Violence  Committee 

Children's  Mental  Health  Systems  of  Care  Council 

City-Wide  Alcohol  Advisory  Board 

Come  into  the  Sun  Coalition 

Commission  on  Animal  Control  and  Welfare 

Community  and  Home  Injury  Prevention  Project  for  Seniors  Community  Council 

Community-Wide  Influenza  Coalition 

Detuned  ELISA  Community  Advisory  Board 

Drug  Abuse  Advisory  Board 

Emergency  Medical  Services  (EMS)  Clinical  Advisory  Committee 

EMS  Emergency  Response  Committee 

EMS  Field  Provider  Committee 

EMS  Receiving  Hospital  Liaison  Committee 

EMS  Research  Committee 

EMS  Traffic  Safety  Coalition 

Hazardous  Materials  Advisory  Committee 

HIV  Health  Services  Planning  Council  Ryan  White  CARE  Council 

HIV  Post-Exposure  Community  Advisory  Board 

HIV  Prevention  Messages/Circuit  Party  Study  Community  Advisory  Board 

HIV  Prevention  Planning  Council 

HIV  Prevention  and  Vaccine  Trials  Community  Advisory  Board 

Homeless  Death  Prevention  Community  Advisory  Committee 

Lead  Hazard  Reduction  Citizen's  Advisory  Committee 

Lead  Poisoning  Prevention  Citizen's  Advisory  Committee 

Low  Fat  Chinese  Cuisine  Campaign  Task  Force 

Mental  Health  Board 

Mental  Health  Committee  for  Culturally  Competent  Systems  of  Care 

Mental  Health  Provider  Network 

Mental  Health  Quality  Policy  Council 
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Community  Health  Network 

Castro-Mission  Health  Center  Community  Advisory  Board 

Chinatown  Public  Health  Center  Community  Advisory  Board 

Citywide  Community  Advisory  Board 

Dimensions  Collaborative  Board 

Maxine  Hall  Health  Center  Community  Advisory  Board 

North  of  Market  Senior  Services  Governing  Board  of  Directors 

Ocean  Avenue  Health  Center  Community  Advisory  Board 

Potrero  Hill  Health  Center  Community  Advisory  Board 

Psychiatry/Substance  Abuse  Community  Advisory  Board 

Silver  Avenue  Family  Health  Center  Community  Advisory  Board 

Special  Programs  for  Youth  Community  Advisory  Board 

Southeast  Health  Center  Community  Advisory  Board 

Tom  Waddell  Health  Center  Community  Advisory  Board 

Transgender  Youth  Advisory  Committee 

Department-Wide 

Bringing  Up  Healthy  Kids  Coalition 

Citywide  School  Health  Planning  Committee 

Laguna  Honda  Hospital  Replacement  Planning  Committee 

Strategic  Planning  Steering  Committee 
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Newcomers  Health  Program  Advisory  Council 
Perinatal  Substance  Abuse  Coordinating  Council 
Prevention  for  HIV  Positives  Community  Advisory  Board 
Rave/Club  Drug  Task  Force 
San  Francisco  Alcohol  Policy  Coalition 
San  Francisco  Breastfeeding  Promotion  Coalition 
San  Francisco  Immunization  Coalition 
San  Francisco  Pedestrian  Safety  Task  Force 
San  Francisco  Substance  Abuse  Practice/Research  Collaborative 
San  Francisco  Tobacco  Free  Coalition 
San  Francisco  Tuberculosis  Advisory  Task  Force 
San  Francisco  Violence  Prevention  Network 
San  Francisco  Maternal,  Child,  and  Adolescent  Health  Advisory  Board 
Special  Education  Mental  Health  Planning 
Sexually  Transmitted  Disease  (STD)  Prevention  Community  Action  Coalition 
STD  Program  Advisory  Committee 
STD  Youth  Community  Action  Coalition/Advisory  Committee 
Substance  Abuse  Treatment  on  Demand  Planning  Council 
Video  Display  Terminal  Advisory  Committee 
Women's  Health  Services  Committee 
Youth  Substance  Abuse  Provider's  Group 
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THE  DEPARTMENT'S  CONTRACTORS 


An  important  way  that  the  Department  provides  health  services  is  to  arrange  for  services  to  be 
available  through  contracts  with  community-based  agencies.  Community-based  agencies  enable 
the  Department  to  expand  its  scope  of  activities  within  both  its  Population  Health  and 
Prevention  Division  and  Community  Health  Network.  The  Department's  contracted  services 
reflect  the  unique  capabilities  of  community-based  agencies  and  their  commitment  to  respond 
to  the  diverse  and  dynamic  health  needs  of  the  City's  residents.  In  FY  1999/00,  the  Department 
contracted  with  community-based  agencies  to  provide  a  total  of  $200  million  in  health  services. 
We  would  like  to  acknowledge  and  thank  these  organizations  that  work  as  our  partners  to 
promote  and  protect  the  health  of  San  Franciscans.  All  organizations  listed  below  provide  direct 
health  services  to  clients,  and  all  are  located  in  San  Francisco  unless  otherwise  noted. 

Addiction  Research  and  Treatment 

Aguilas,  Inc. 

AIDS  Emergency  Fund 

AIDS  Legal  Referral  Panel  of  the  San  Francisco  Bay  Area 

American  College  of  Traditional  Chinese  Medicine 

American  Lung  Association  of  San  Francisco  (Daly  City) 

Ark  of  Refuge,  Inc. 

Asian  American  Recovery  Services,  Inc. 

Asian  Pacific  Islander  Wellness  Center 

Baker  Places,  Inc. 

Bay  Area  Communication  Access 

Bay  Area  Legal  Aid  (formally  San  Francisco  Neighborhood  Legal  Assistance  Foundation! 

Bayview/Hunters  Point  Adult  Day  Health  Center 

Bayview/Hunters  Point  Foundation  for  Community  Improvement 

Black  Coalition  on  AIDS 

Booker  T.  Washington  Community  Center 

Caduceus  Outreach  Services 

CAHEED  (California  Association  for  Health,  Education,  Employment,  and  Dignity,  Inc.) 

California  Acupuncture  Resources,  Inc. 

California  AIDS  Intervention  Training  Center 

California  College  of  Podiatric  Medicine 

California  Pacific  Medical  Center 

California  Prostitutes  Education  Project  (Cal-PEP)  (Oaklandl 

Catholic  Charities  of  San  Francisco 

Center  For  Human  Development  (Pleasant  Hill) 

Center  on  luvenile  and  Criminal  lustice 

Centerforce,  Inc. 

Central  American  Resource  Center 

Central  City  Hospitality  House 

Chemical  Awareness  and  Treatment  Services  Inc.  (CATS) 

Chinese  Hospital 

Community  Housing  Partnership 

Community  Vocational  Enterprises  (CVE),  Inc. 

Compasspoint  Nonprofit  Services  (formerly  Support  Center  for  Non-Profit  Managementl 

Conard  House,  Inc. 
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Continuum  HIV  Day  Services 
Crestwood  Behavioral  Health,  Inc.  (Stockton) 

Dolores  Street  Community  Center 

Edgewood  Center  For  Children  and  Families 

Episcopal  Community  Services  of  San  Francisco,  Inc. 

Family  Service  Agency  of  San  Francisco 

Family  Support  Services  of  the  Bay  Area  (Oakland) 

Filipino  Task  Force  on  AIDS 

Friendship  House  Association  of  American  Indians,  Inc. 

Glide  Foundation 

Haight  Ashbury  Free  Clinics,  Inc. 

Henry  Ohlhoff  House,  Inc. 

Homeless  Prenatal  Program 

Horizons  Unlimited  of  San  Francisco 

Immune  Enhancement  Project 

Industrial  Emergency  Council  (San  Carlos) 

Instituto  Familiar  De  La  Raza,  Inc. 

International  Institute  of  San  Francisco 

Iris  Center:  Women's  Counseling  and  Recovery  Services 

lapanese  Community  Youth  Council 

lelani  House,  Inc. 

Jewish  Family  and  Children's  Services 

|LC  Services 

Larkin  Street  Youth  Center 

Lavender  Youth  Recreation  and  Information  Center  (LYRIC) 

Legal  Services  for  Children 

Lutheran  Social  Services  of  Northern  California 

Lyon-Martin  Women's  Health  Services 

MSC  Psychiatric  Services  Corporation 

Maitri  AIDS  Hospice 

Med  Impact  Healthcare  Systems  (San  Diego) 

Men  Overcoming  Violence 

Mission  Council  on  Alcohol  Abuse 

Mission  Neighborhood  Health  Center 

Mobilization  Against  AIDS 

Morrisania  West,  Inc. 

Mt.  St.  loseph-St.  Elizabeth 

National  Council  on  Alcoholism 

New  Leaf  Services  for  Our  Community 

NICOS  Chinese  Health  Coalition 

North  of  Market  Senior  Services 

Northeast  Medical  Services 

Oakes  Children's  Center,  Inc. 

Pathmakers  of  California 

Polaris  Research  and  Development 

Positive  Directions  Equals  Change 

Positive  Resource  Center 
Potrero  Hill  Neighborhood  House 
Progress  Foundation 
Project  Open  Hand  -^ 
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Quan  Yin  Healing  Arts  Center 

Recreation  Center  For  the  Handicapped,  Inc. 

Richmond  Area  Multi-Services,  Inc. 

Rose  Resnick  Lighthouse  For  the  Blind  and  Visually  Impaired 

SAGE  (Standing  Against  Global  Exploitation)  Project,  Inc. 

Saint  Francis  Memorial  Hospital 

Saint  Mary's  Hospital  and  Medical  Center 

Samoan  Community  Development  Center,  Inc. 

San  Francisco  AIDS  Foundation 

San  Francisco  Bar  Association  Volunteer  Legal  Services 

San  Francisco  Community  Clinic  Consortium 

San  Francisco  Drug  Abuse  Advisory  Board 

San  Francisco  Educational  Services 

San  Francisco  Food  Bank 

San  Francisco  Health  Authority 

San  Francisco  Hearing  and  Speech  Center 

San  Francisco  HIV  Prevention  Project  (San  Francisco  AIDS  Foundation) 

San  Francisco  Mental  Health  Education  Funds 

San  Francisco  Network  Ministries  Housing  Corporation 

San  Francisco  Pretrial  Diversion  Project 

San  Francisco  Study  Center,  Inc. 

San  Francisco  Suicide  Prevention 

Seneca  Center  (San  Leandro) 

Shanti  Project 

Southeast  Asian  Community  Center 

St.  )ohn's  Thresholds  Center 

St.  Luke's  Healthcare  Center 

St.  Luke's  Hospital 

St.  Mary  Pharmacy  Management  Services 

St.  Vincent  De  Paul  Society  of  San  Francisco 

Stop  AIDS  Project,  Inc. 

John  Stewart  Company 

Support  for  Families  of  Children  with  Disabilities 

Survivors  International 

Swords  to  Plowshares 

Symphony  MobileX  Corrections  Diagnostic  Services  (Sacramento) 

Tenderloin  AIDS  Resource  Center 

Tides  Center 

UCSF  (University  of  California  at  San  Francisco)  Stanford  Health  Care 

University  of  California  at  San  Francisco 

University  of  the  Pacific  School  of  Dentistry 

Urban  Indian  Health  Board  (Oakland) 

Volunteer  Center  of  San  Francisco 

Walden  House,  Inc. 

Walnut  Creek  Hospital  (Walnut  Creek) 

Western  Dental  Services,  Inc. 

Westside  Community  Mental  Health  Center,  Inc. 

Women  and  Children's  Family  Services 
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Who  we  are 

How  we  live 
Our  health 


Who  we  are  refers  to  the  characteristics  of  the  population  of  San  Francisco. 

These  characteristics  play  an  important  role  in  determining  our  health  status. 

San  Francisco's  cultural  diversity  results  in  a  wide  array  of  health  beliefs  and  practices.  It  is 

important  that  our  health  and  social  service  systems  provide  culturally  and  linguistically 

appropriate  services  to  this  diverse  population.  The  age  of  our  population  is  also  an  important 

factor  in  our  health  status  because  health  problems  and  needs  generally  increase  as  we  age. 
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Who  we  are 


POPULATION 

Over  the  last  eight  years,  San  Francisco's 
total  population  grew  from  723,900  in  1 990 
to  784,600  in  1998,  an  8.4%  increase. 
When  compared  to  the  rest  of  California, 
San  Francisco's  population  has  a  smaller 
proportion  of  children  and  youth  under  age 
twenty-five  and  a  greater  number  of  adult 
and  senior  citizens.  San  Francisco's  unique 
demographic  profile  includes  a  substantially 
larger  proportion  of  Asian  and  Pacific 


Islanders,  and  smaller  proportions  of 
Hispanics  than  California  as  a  whole. 
Among  ethnic  groups  within  San  Francisco, 
whites  demonstrate  the  lowest  proportion  of 
very  young  children  ages  0-4  as  well  as  the 
greatest  proportion  of  middle-aged  adults 
between  the  ages  of  45  -  65  years  old.  The 
Hispanic  population  has  the  largest 
proportion  of  young  children  and  the 
smallest  number  of  seniors  over  75  years 
old. 


Population  by  Major  Ethnic  Croup 


WHrTE      HISPANIC     ASIAWPI      BLACK       AM.  IND. 
Ethnic  Group 


Population  by  Age  Croup 
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Age  Distribution  by  Ethnicity 
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45-64 


65-74 


Source:  Ca.  Dept.  of  Finance,  Race/Ethnic  Population  Estimates  with  Age  and  Sex  Detail.  1970  -  2040.  Sacramento,  CA, 
December  1998. 
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Who  we  are 


IMMIGRATION 

San  Francisco  continues  to  attract  many 
immigrants  from  other  countries.  The 
immigration  data  below  reflect  those  people 
admitted  for  permanent  residence  in  the 
U.S.  via  San  Francisco.  An  unknown 


number  of  these  people  actually  settle 
elsewhere,  while  others  admitted  elsewhere 
settle  here.  It  has  recently  been  estimated 
that  for  California  as  a  whole,  18.8%  of  its 
1996  population  were  non-citizens  of  the 
U.S. 


Documented  Immigrants  Admitted  to 
San  Francisco,  1986  -  1996 


14,000 


12,000  - 
10,000 
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.Q 

^  6,000 
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I         I    I    II  II    I 

I         I    I    I    I  I    I    I 
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1988 
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1994 


1996 


Sources:  Urban  Institute,  Assessing  the  New  Federalism,  State  Reports  and  Highlights,  Table  1,  errata 
(website)  and  United  States  Immigration  and  Naturalization  Service,  FedStats, 
http:/www.tedstats.gov/cgi-bin/mapstats/INSLookup?06075 
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Social Security 


Who  we  are 


Social  Security,  the  Federal  retirement 
insurance  program,  provided  income 
support  to  almost  one  in  seven  San 
Franciscans  in  December  1998,  105,000 
people  in  all.  The  data  in  the  table  below 
show  how  many  people  received  benefits  in 


the  main  eligibility  categories  of  retirement, 
survivorship,  or  disability.  The  average 
monthly  benefit,  shown  in  the  last  line  for 
December  1997,  falls  far  below  the  amount 
needed  to  support  even  a  modest  level  of 
independent  living  in  San  Francisco. 


San  Franc/sco  Social  Security  Recipients,  1998 


Social 
Security 

Retirement  Benefits 

Survivor  Benefits 

Disability  Benefits 

Aged  65  or  older 

State  or 

County 

Total 

Retired 
workers 

Wives  & 
husbands 

Children 

Widows  & 
widowers 

Children 

Disabled 
workers 

Wives  & 
husbands 

Children 

Men 

Women 

CA 

4.050,885 

2,592.286 

290,078!        46,380 

431.486 

171,921 

404.574I          14,230 

109,950 

1,282,189 

1,741.974 

SF 

105,155 

70,850 

5,760 

1,250 

9,990 

2,765 

12,900 

175 

1,465 

32,975 

47,335 

' 

SF  %  of 
CA 

2.6% 

2.7% 

2.0% 

2.7% 

2.3% 

1.6% 

3.2% 

1.2% 

1.3% 

2.6% 

2.7% 

Benefits/beneficiary  (Dec.  '97) 

SF 

$     716.94 

$     765.91 

$     881.18 

$  334.41 

$      735.01 

$  511.47 

$  734.30 

$     177.78 

$221.09 

$ 
$     828-22I        693.09 

Source:  Social  Security  Administration,  SSI  Recipients  by  State  and  County,  December  1998,  Table  3 
http://www.ssa.gov/policy/pubs/pubs_pages/pubs_programDatabyGeographic.htm 
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Who  we  are 


San  Francisco  provided  an  estimated 
539,600  jobs  in  1999.  As  the  figures  below 
show,  a  high  proportion  of  these  jobs  are 
concentrated  in  the  service  industry  and 
government,  with  a  high  proportion  of 
professional,  technical  and  support 


occupations.  The  number  of  jobs  far 
exceeds  the  size  of  San  Francisco's 
resident  labor  force  of  an  estimated 
422,000,  reflecting  the  fact  that  many 
people  who  do  not  live  in  San  Francisco 
commute  here  to  work. 


Employment  by  Industry, 
San  Francisco,  1 999 


San  Francisco  Employment  by 
Major  Occupational  Croup,  1999 


D  Transport,      □  Wholesale 
utilities     -  trade 


□  Manufacturing 
7% 


Construction 

2% 


Source:  California  Employment  Development  Department,  Labor  Market  Information  Division 
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Who  we  are 
How  we  live 

Our  health 

How  we  live  determines  much  about  how  long  we  live  and  how  healthy  we  are  -  what  health- 
influencing  conditions  we  are  exposed  to,  and  what  personal  and  community  resources  are 
available  to  us.  The  environments  that  surround  us  at  home,  on  the  streets,  in  our 
neighborhoods,  in  school,  and  at  work,  all  can  influence  our  health.  So  do  our  activities  and 
habits,  and  our  access  to  financial,  social,  health  care,  and  other  essential  resources.  Most 
disease  and  injury  experienced  by  San  Franciscans  could  be  prevented  or  postponed  by 
changes  in  how  we  live. 
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How  we  live 


Compared  to  higher-income  populations, 
groups  living  in  poverty  have  higher 
mortality  from  many  causes,  report 
themselves  to  be  less  healthy,  are  less 
likely  to  have  regular  sources  of  health  care, 
and  seek  health  attention  less  often.  Since 
Federal  poverty  levels  are  set  for  the  nation 
by  a  formula  which  greatly  underestimates 
the  real  costs  needed  for  subsistence-level 


living  in  San  Francisco,  the  Federal  poverty 
estimates  for  1995  shown  in  the  figure 
below,  likely  underestimate  the  size  of  the 
population  living  in  poverty  here. 


70,000 


San  Francisco  Poverty 
Population  by  Age,  1995 
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Source:  United  States  Bureau  of  the  Census,  Small  Area  Income  and  Poverty  Estimates  Program, 
released  February,  1999. 
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How  we  live 


PUBLIC  ASSISTANCE 

Demographics  of  public  assistance  users 
provides  a  reflection  of  the  distribution  of 
San  Francisco's  low  income  population, 
although  program  eligibility  restrictions,  time 
limits,  and  differential  use  by  population 


groups  influences  the  picture  of  participants 
shown  by  the  data  below. 


Public  Assistance  Users  by  Age 


<20       20-30     30-40     40-50       50+ 
Age  Group 


Public  Assistance  Users  by 
Ethnicity 

Number 

1,000         2,000        3,000        4,000 


White  NH 
Chinese 
Hispanic 
Af-Amer. 
Russian 
Vietnamese 

Filipino    ^p 
Other  Asian 
Other/Unkow  n    J 


■  CalWORKS 

□  CAAP 

□  NAFS 


Sources:  SF  Department  of  Human  Services,  January  2000,  CalWorks  Snapshot  Quarterly  Report 
SF  Department  of  Human  Services,  December  1999,  CAAP  Snapshot  Quarterly  Report 
SF  Department  of  Human  Services,  December  1999,  NAFS  Snapshot  Quarterly  Report 
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How  we  live 


PUBLIC  ASSISTANCE— CONT. 


Public  Assistance  Users  by  Language 
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The  three  main  benefit  programs  shown 
are: 

•  CalWORKs,  serving  families  with 
children  (the  descendent  of  AFDC,  since 
changed  by  the  1 996  welfare  reform  to 
the  federal  TANF  program,  Temporary 
Assistance  to  Needy  Families); 

•  CAAP  (formerly  GA,  General 
Assistance,  for  needy  adults  not 
supporting  children);  and 

•  Food  Stamps,  the  Federal  program 
most  widely  available  to  low-income 
persons.  NAFS  refers  to  Non- 
Assistance  Food  Stamps,  the  part  of  the 


program  for  people  not  automatically 
eligible  through  enrollment  in  other 
programs. 

These  are  "snapshot"  data,  showing 
enrollment  at  a  point  in  time.  They  are  from 
the  SF  Dept.  of  Human  Services'  most 
recent  quarterly  reports  for  each  program, 
December  1 999  for  NAFS  and  CAAP,  and 
January  2000  for  CalWORKS.  For 
CalWORKS  recipients  under  age  20,  145 
were  caregivers  rather  than  dependent 
children. 


Sources:  SF  Department  of  Human  Services,  January  2000,  CalWorks  SnapShot  Quarterly  Report 
SF  Department  of  Human  Services,  December  1999,  CAAP  SnapShot  Quarterly  Report 
SF  Department  of  Human  Services,  December  1999,  NAFS  SnapShot  Quarterly  Report 
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How  we  live 


San  Francisco  is  an  expensive  place  to  live, 
especially  for  housing.  A  recent  study 
estimated  the  minimum  cost  needed  for 
families  with  two  children  to  be  able  to  live 
comfortably  in  each  region  and  for  California 
overall.  San  Francisco  is  part  of  Region  IV, 
which  includes  Alameda,  Contra  Costa, 
Marin,  San  Francisco,  San  Mateo,  and 
Santa  Clara  counties.  The  results  for  this 
region  are  shown  below,  along  with 


comparisons  of  the  minimum  comfortable 
cost  of  living  (COL)  to  San  Francisco's 
median  household  income  and  to  income 
levels  provided  by  several  standards  used 
for  low-income  families.  The  income  needed 
in  the  Bay  Area  is  about  20%  greater  than 
that  needed  for  the  whole  State,  and  all  the 
low  income  standards  fall  well  below  the 
minimum  income  level  needed  to  live 
comfortably  in  the  Bay  Area. 


Bay  Area  Minimum  Comfortable  Cost-of- 
Living  (COL)  Comparisons 


BAY  AREA  (REGION  IV) 
(San  Francisco,  Alameda,  Alameda,  Contra  Costa, 

Marin,  San  Francisco,  San  Mateo,  Santa  Clara) 

Expenses  (1st  row  =  monthly  expenses; 
2d  row  =  expense  as  %  of  Minimum  COL) 

Expense 

Family 

Single  parent 

Two  Parents  (One 
Working) 

Two  Working 
Parents 

Housing/Utilities 

$            827 

$              1,035 

$               1 ,035 

22.5% 

34.0% 

23.1% 

Child  Care 

$      1,106:     $ 

$                1,106 

30.0%:                     0.0% 

24. 7% 

Transportation                               $           244 

$                  244 

S                    244 

6.6% 

8.0% 

5.4% 

Food                                                 $            382 

$                 583 

$                    583 

10.4% 

19.2% 

73.0% 

Health  Care 

$             255 

$                 390 

$                     390 

6.9% 

12.8% 

8.7% 

Miscellaneous                               $           31 1 

$                  379 

$                    379 

8.4% 

12.5% 

8.5% 

Taxes 

$            556 

$                 412 

$                     741 

15.1% 

13.5% 

16.5% 

Monthly  Total 

$         3,681 

S              3,043 

S                4,478 

100.0% 

100.0% 

700.0% 

Annual  Total 

$      44,172 

$           36,516 

$             53,736 

Basic  family  wage  (Hourly)            $         21.24 

$              17.56J    $                12.92 

Source:  California  Budget  Project,  Making  Ends  Meet:  How  Much  does  It  Cost  to  Raise  a  Family  in 
California?  Sacramento,  October  1999 
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How  we  live 


COST  OF  LIVING— CONT. 


California  Minimum  comfortable  Cost-of-Living 
(COL)  Comparisons 


CALIFORNIA 

Expenses  (1st  row  =  monthly  expenses; 
2Nd  row  =  expense  as  %  of  Minimum  COL) 

Region  IV 

as  %  of 

California 

Statewide 

Costs 

Family 

Expense 

Single      !    Two  Parents        Two  Working 
parent        (One  Working)           Parents 

Housing/Utilities 

$           608      $                762      S                  762 

136°: 

19.8% 

29.2% 

20.4% 

Child  Care 

$           926 

$ 

$                   926 

119% 

30-2co 

0.0% 

24.8% 

Transportation 

S            244 

$                 244 

$                  244 

100% 

8.0% 

9.3% 

6.5% 

Food 

$           382 

$                583 

$                  583 

100% 

72.4% 

22.3% 

75.6% 

Health  Care 

$           216 

$                330 

$                  330 

118% 

7.0% 

72.6% 

8.8% 

Miscellaneous 

$            311 

S                379 

$                   379 

100% 

10.1% 

74.5% 

70.7% 

Taxes 

$           382 

$                315 

$                  516 

146% 

72.4% 

72.7%                        73.8% 

Monthly  Total 

S        3,069 

$             2,613 

$             3,740 

120% 

700.0% 

700.0% 

700.0% 

Annual  Total 

$     36,828 

$          31,356;      S           44,880 

120% 

Basic  family  wage  (Hourly)     ;$        17.71       S            15.08      S             10.79 

Source:  California  Budget  Project,  Making  Ends  Meet:  How  Much  does  It  Cost  to  Raise  a  Family  in 
California?  Sacramento,  October  1999 
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How  we  live 


COST  OF  LIVING- CONT. 


Earning  Level  Comparisons 


Earnings  Level  Comparisons:  minimum  comfortableco^oNivingj^l? 

How  do  variousmconwstandardscompa^^ caMo^Ar^. 

Bay  Area  Annual  Income 

Two  Parents 
Qin^io  Parent  |    (one  working) 


California  Annual  Income 

Two  Parents     |   Two  Working 
(one  working)    I        Parents 


October  1999 
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How  we  live 


Child  care  is  an  important  issue  for  families 
with  young  children  and  working  parents.  It 
has  important  influences  on  children's 
development,  parents'  travel  and  work 
schedules,  quality  of  life,  and  family 
finances.  San  Francisco  has  licensed  child 
care  slots  for  32%  of  its  58,900  children  who 
have  working  parents  (three-fifths  of  the 
children  under  age  14).  This  proportion  is 


better  than  California's  statewide  figure  of 
21  %,  but  still  far  below  the  need  here.  The 
cost  of  licensed  child  care  also  represents  a 
large  share  of  household  income  for  low 
and  many  middle  income  families.  While 
there  are  numerous  state  and  Federal 
programs  to  subsidize  these  costs  for  low- 
income  families,  they  only  partially  meet  of 
the  need  for  quality  child  care  slots. 


San  Francisco  Child  Care  Supply/Demand,  1999 


Children 


Children  in  care  outside  family 


Children  Living  with  Working  Parents 

Number 

Percent 

Number 

Percent 

Children  0-5 

25,899 

57% 

13,209 

51% 

Children  6-13 

33,062 

61% 

6,612 

20% 

Total  Children  0-13 

58,961 

59% 

Licensed  Child  Care  Supply 

18,994 

Licensed  Child  Care  Supply  as  %  of  Need 

32% 

Child  Care  Costs,  San  Francisco,  1999 


Average  Annual  Cost  for  1  Child 

Full-time  care  (in  a  center,  infant  <2  yrs.) 

$6,407 

As  %  of  full-time  minimum  waqe  earnings 

54% 

As  %  of  full-time  living  waqe  earnings* 

28% 

As  %  of  San  Francisco  median  household  income 

16% 

•Living  wage  earnings  calculated  for  $1 1 .00/hr. 


Source:  California  Child  Care  Resource  &  Referral  network,  1999  California  Child  Care  Portfolio. 
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How  we  live 


Many  of  the  deaths  in  San  Francisco  can  be 
attributed  to  seven  well-known  risk  factors: 
tobacco  use,  poor  diet  and  not  enough 
exercise,  excessive  or  ill-timed  alcohol 
consumption,  environmental  toxins,  guns, 
unsafe  sex,  and  illegal  drugs  (primarily 
heroin).  These  risks,  or  determinants, 


contribute  to  the  leading  causes  of  death  in 
San  Francisco  in  complex  ways.  The 
symbols  in  the  table  below  indicate  the 
approximate  share  of  these  causes  of  death 
that  may  be  attributable  to  these 
determinants. 


San  Franc/sco  Pre  vent/ on  Attribution  Matrix  for 
Leading  Causes  of  Premature  Mortality,  1998 


Rank     Specific  Cause  of  Death 

o 
u 
u 

(0 
SX 

o 

1- 

o 

to\«2 
—  o 

"5  <5 

■-    X 
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>  '5 
c  o 

Hi  H 
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TO    > 
3    TO 

X  -c 

CD    CD 

</)  m 

CO 

D) 

3 
Q 
TO 

a 

0) 

1                               Ischemic  heart  disease  (IHD) 

• 

• 

+ 

2                                                HIV  Infection/AIDS 

? 

▲ 

• 

3             Druq  poisoning  (mostly  heroin  overdose) 

▲ 

4                                    Cerebrovascular  (Stroke) 

• 

• 

■  + 

■ 

5                                                             Lung  cancer 

▲ 

? 

■ 

6                       Lower  resp.  infection  (Pneumonia) 

• 

■ 

7                                                                  Suicide 

• 

■ 

8                 Chronic  obstr.  Pulm.  Disease  (COPD) 

▲ 

■ 

9                                               Colorectal  cancer 

■ 

• 

10                                                        Breast  cancer 

? 

■ 

1 1                                                               Homicide 

▲ 

• 

12                                Inflam/infect/cardiomyopathy 

■ 

■ 

13                           Chronic  liver  disease  &  cirrhosis 

■ 

14                                              Motor  vehicle-traffic 

■ 

1 5                                          Alcohol  use  (psych  dx) 

Specific  cause  of  death  ranking  is  by  years  of  lost  life  (using  a  life  expectancy  table  that  begins  with  82.5  years  at  birth 
Ranking  is  based  on  1 998  mortality  data.  For  methods  see  Aragon  et  at,  San  Francisco  burden  of  Disease  and  Injury:  Mortality 
Analysis,  1990-1995.  San  Francisco  Department  of  Public  Health,  December  1998. 

A      Attributable  fraction  estimated  to  be  greater  than  40% 

•      Attributable  fraction  estimated  to  be  between  10%  and  40% 

■      Attributable  fraction  estimated  to  be  between  2%  and  1 0% 

+      Protective  effect  of  moderate  alcohol  consumption 

?      More  than  two  studies  but  no  consensus 


Source:  San  Francisco  Department  of  Public  Health,  Population  Health  and  Prevention 
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How  we  live 


SUBSTANCE  ABUSE 

The  use  of  alcohol,  tobacco  and  other  drugs 
adversely  affects  the  lives  of  all  San 
Franciscans.  Statistics  for  1 994  -  1 996 
indicate  that  San  Francisco  had  the  highest 
annual  rate  of  drug  related  deaths  among 
California  counties  (20.5  per  100,000). 
Related  deaths  due  to  heroin,  cocaine,  and 
speed  increased  slightly  between  1996  and 
1999. 

Substance  Abuse  Facts  and  Figures 

Impact  of  Substance  Abuse 

San  Francisco  has  the  highest  rate  of  speed- 
related  emergency  room  visits  among  U.S.  cities, 
65  per  100,000  (1996-97) 
San  Francisco  has  the  highest  concentration  of 
retail  liquor  licenses  among  California  counties 
(1997) 

Substance  Abuse  and  the  Homeless 
More  than  half  (56%)  of  the  deaths  among  the 
homeless  were  directly  caused  by  drugs  or 
alcohol  (1997) 

Eighty-nine  percent  of  the  deaths  caused  by 
drugs  among  the  homeless  were  related  to 
heroin  (1997) 

Seventy-five  percent  of  homeless  youth  reported 
ever  using  heroin,  speed,  or  cocaine  (1993-95) 

Injection  Drug  Use 

There  were  an  estimated  17,100  injection  drug 

users  (IDUs)  living  in  San  Francisco  (1997) 

6,017  IDUs  were  admitted  to  San  Francisco  drug 

treatment  programs  (FY  98-99) 

3,332  injection  drug  users  were  HIV  positive 

(1997) 

Alcohol,  tobacco  and  other  drugs  also  play 
a  key  role  in  the  amount  and  severity  of 
disease  and  injury  in  San  Francisco.  Drug 
poisoning,  primarily  overdoses  of  heroin  and 
cocaine,  remains  the  third  leading  cause  of 
premature  death  in  San  Francisco. 


Summary  of  Substance  Abuse  Indicators 
by  Drug,  San  Francisco,  1996-1999 

Drug 
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CSAS 
clients*  in 
treatment 
1998-1999 

5,447 

2,710 

1,002 

738 

3.731 

Drug-caused 

deaths, 

1997-98 

130 

101 

27 

- 

■' 

Emergency- 
room  drug 
mentions, 
1998 

2,386 

1,843 

616 

394 

Alcohol  and 
druq  arrests 

7.214 

2,098 

2.370 

7.160 

Students 
using 
monthly, 
1997 

575 

3,450 

8.339 

Total  number  of  unduplicated  clients  in  treatment:  14.282 

For  the  latest  year  statistics  were  available 
(1998),  the  use  of  drugs  and/or  alcohol 
directly  caused  or  contributed  to  the  death 
of  540  San  Franciscians1  with  1 17  of  those 
deaths  one  hundred  per  cent  attributable  to 
alcohol.  For  these  purposes,  alcohol  and 
drug-related  deaths  are  those  deaths  that 
are  directly  attributable  to  alcohol  or  drug 
diagnoses  and  include  both  illicit  drugs  and 
legal  drugs  such  as  prescription  and  over 
the  counter  medications.    These  statistics 
do  not  include  deaths  by  causes  that  are 
often  closely  associated  with  alcohol  and 
drug  abuse  such  as  homicides,  suicides, 
motor  vehicle  accidents,  or  other 
unintentional  accidents. 


Source:  Community  Substance  Abuse  Services  (CSAS),  Epidemiology,  San  Francisco  Department  of  Public 
Health 
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SUBSTANCE  ABUSE— CONT. 

Alcohol  and  Drug  Related  Deaths, 
San  Francisco,  1991  -  1998 


Alcohol  and  Drug  Related 

Hospitalizations,  San  Francisco, 
1997  -  1998 
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Drug  and  alcohol  use  and  abuse  also 
account  for  a  significant  number  of 
hospitalizations  in  San  Francisco.  While  the 
number  of  hospitalizations  attributable 
solely  to  drugs  and/or  alcohol  are  limited, 
the  number  in  which  drugs  and/or  alcohol 
are  identified  as  a  contributing  factor  is 
considerable.  In  1 998,  there  were  a  total  of 
3,074  hospitalizations  resulting  from  the  use 
of  heroin  and  other  opiates  alone. 


Q        Zi        -9 


Source:  California  Department  of  Alcohol  and  Drug  Programs  (California  Department  of  Health  Services 
Data) 
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TOBACCO 

From  1 990  to  1 995,  about  1 0%  of  deaths  in 
San  Francisco  were  attributable  to  tobacco. 
Since  1990,  smoking  rates  in  San  Francisco 
have  decreased  in  the  overall  population 


and  in  all  ethnic  groups  except  whites.  In 
1998,  one-sixth  of  randomly  surveyed  San 
Francisco  tobacco  vendors  illegally  sold 
tobacco  to  people  under  age  18,  indicating 
that  tobacco  is  too  readily  available  to 
underage  youth. 


Percent  of  Smokers  by  Population  Croup. 
San  Francisco,  1990  and  1998 


40% 


Population  Group 

□  1990  a  1998 


Source:  Tobacco  Control  Program,  San  Francisco  Department  of  Public  Health 
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It  has  been  estimated  that  physical  inactivity 
in  the  U.S.  has  been  implicated  in  perhaps  a 
quarter  of  a  million  deaths  a  year,  including 
about  25%  of  all  chronic  disease  deaths.  It 
affects  cardiovascular  risk  through  its 
influence  on  blood  pressure,  cholesterol, 
weight,  and  other  mechanisms.  In 
California,  the  prevalence  in  adults  has 
remained  fairly  steady  at  just  over  half  since 
1984.  There  are  big  ethnic  differences,  with 
Hispanic  men  (70.4%)  and  women  (66.2%) 
most  likely  to  be  inactive.  Between  50%  and 
54%  of  African-American  men  and  women 
are  also  likely  to  be  sedentary.  Asian/other 
women  (63%)  are  more  likely  than  men 
(44%)  to  be  inactive.  There  are  no  age 


differences,  but  there  are  differences  by 
education.  College  graduates  have 
significantly  lower  inactivity  prevalence 
(44%)  than  those  with  no  more  than  a  high 
school  education  (63%). 

In  the  Bay  Area,  white  women  have  lower 
percents  inactive  than  Hispanic  (64%)  or 
Asian/other  women,  but  not  different  than 
African-American  women,  who  are  much 
less  inactive  than  their  statewide 
counterparts.  White  men  are  also 
significantly  less  inactive  than  Hispanic 
men.  There  were  insufficient  data  to 
estimate  the  prevalence  for  Bay  Area 
African-American  men. 


Percent  Physical  Inactivity  by  Ethnicity 

and  Sex,  San  Francisco  Bay  Area, 

1994  -  1996 


J& 
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Ethnic  Group 


Sources:  Gazzinga  JM,  Kao  C,  et.  al.  Cardiovascular  Disease  Risk  Factors  Among  California  Adults, 
1984-1996.  Sacramento:  California  Department  of  Health  Services  and  UCSF,  Institute  for  Health  and 
Aging,  1998.  pp.  22,26.  Missing/insufficient  data  due  to  small  subgroup  sample  size  (<50).  Data  from 
Ca.  BFSFS.  Bay  Area  counties  are  SF,  Alameda,  San  Mateo,  and  Santa  Clara. 
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Overweight,  measured  by  body  mass  index 
(a  ratio  between  height  and  weight),  is  an 
important  risk  factor  for  heart  disease,  both 
in  itself  and  also  through  its  contribution  to 
high  cholesterol,  high  blood  pressure  and 
diabetes.  Frequency  of  being  overweight 
has  been  increasing  among  Californians, 
rising  by  over  50%  from  1 984  to  1 996  --  by 
41  %  for  women  and  60%  for  men.  By  1 996, 
27%  of  adults  were  estimated  to  be 
overweight.  Statewide,  there  were  no 
differences  by  sex  within  any  ethnicity,  but 
Hispanic  women  (42.7%)  and  men  (34.6%) 
and  African-American  women  (40.2%)  and 
men  (37.0%)  had  significantly  higher 
overweight  prevalences  than  white  women 
(24.2%)  or  men  (25.1%).  Proportion 
overweight  rises  across  age  groups  through 


ages  45-54,  and  then  declines  somewhat 
among  older  ages.  The  proportion 
overweight  among  college  graduates 
(20.4%)  is  more  than  a  third  less  than 
among  those  with  no  education  beyond  high 
school  (31 .4%). 

In  the  Bay  Area,  percentages  of  those 
overweight  did  not  differ  by  sex  within  ethnic 
groups.  Hispanic  men  had  significantly 
higher  prevalence  than  white  men,  who 
were  themselves  much  higher  than 
Asian/other  men.  There  were  insufficient 
data  for  a  reliable  estimate  for  African- 
American  men.  Among  women,  African- 
Americans  and  Hispanics  were  higher  than 
whites,  who  were  higher  than  Asian/other 
women. 


Percent  Overweight  by  Ethnicity  and  Sex, 

San  Francisco  Bay  Area, 
1994  -  1996 
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/* 


Ethnic  Group 

A  convenient  chart  for  determining  body  mass  index  and  overweight  is  available  at 
www.shapeup.org/bmi/chart.htm. 

Sources:  Gazzinga  JM,  Kao  C,  et.  al.  Cardiovascular  Disease  Risk  Factors  Among  California  Adults, 
1984-1996.  Sacramento:  California  Department  of  Health  Services  and  UCSF,  Institute  for  Health  and 
Aging,  1998.  pp.  22,26.  Missing/insufficient  data  due  to  small  subgroup  sample  size  (<50).  Data  from 
Ca.  BRFS.  Bay  Area  counties  are  SF,  Alameda,  San  Mateo,  and  Santa  Clara. 
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UNINTENTIONAL  INJURY,  SUICIDE,  AND 
HOMICIDE 

Injuries  account  for  a  significant 
proportion  of  deaths,  hospitalizations, 
and  emergency  responses  in  San 
Francisco.  Injury  death  rates  include 
both  intentional  (homicide  and  suicide), 
and  unintentional  injuries.  Of  the  293 
unintentional  injury  deaths  of  San 
Francisco  residents  in  1 997,  1 1 7  (42%) 


were  due  to  drug  poisoning  and  56 
(19%)  to  motor  vehicle  traffic. 
Unintentional  death  rates  are 
disproportionately  higher  in  the  African 
American  population  accounting  for 
20.8%  of  all  unintentional  deaths  in 
1997.  African  Americans  also  have 
higher  death  rates  from  homicides 
compared  to  other  ethnic  groups,  while 
whites  experience  the  highest  suicide 
rates  of  all  ethnic  groups. 


Unintentinal  Injury  Death  Rates  by  Ethnicity, 
San  Francisco,  1994  -  1997 
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Source:  California  Department  of  Health  Services  Website,  Vital  Query  System 
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UNINTENTIONAL  INJURIES,  SUICIDES, 
AND  HOMICIDE— CONT. 

In  1997,  26%  of  1 14  suicides  and  62%  of  53 
homicides  of  San  Francisco  residents 
involved  firearms.  The  Medical  Examiner 
found  alcohol  in  28%  and  illegal  drugs  in 
18%  of  suicide  victims,  and  alcohol  in  38% 
and  illegal  drugs  in  44%  of  homicide  victims. 


Age-Adjusted  Suicide  Rate  by  Ethnicity, 

San  Francisco, 

1994  -  1997 
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Age -Adjusted  Homicide  Rate  by 

Ethnicity,  San  Francisco, 
1994  -  1997 


^s. 

♦"" 

S, 

V 

^s 

«„ 

/»— . 

' 

o    . 

-   . 

1994 


1995 


1996 


1997 


Year 

White 

-  o  -  Other 

Black 

ALL 

Hispanic 


Source:  California  Department  of  Health  Services,  Website,  Vital  Query  System 
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Three  key  indicators  of  the  quality  of  our 
physical  environment  are  solid  waste 
generation,  elevated  blood  lead  levels 
and  air  quality. 

SOLID  WASTE 

From  1 995  to  1 998,  the  amount  of  solid 
waste  produced  in  San  Francisco  has 
increased.  This  increase  may  be  related  to 
tne  growing  economy,  including  increased 
construction,  tourism,  and  consumption.  At 
the  same  time,  the  City's  recycling  efforts 
are  paying  off  with  a  greater  percentage  of 
generated  waste  being  recycled  and 
diverted  from  landfills.   However,  San 
Francisco  continues  to  send  more  to 
landfills  than  the  Healthy  People  2000  goal 
of  3.2  pounds  per  person  of  waste.  In 
addition,  the  per  capita  amount,  which 
includes  waste  from  San  Francisco's 
numerous  non-resident  workers  and 
tourists,  has  also  been  increasing. 


LEAD 

The  most  common  environmental  sources 
of  lead  for  San  Francisco  children  with 
elevated  blood  lead  levels  are  lead-based 
paint,  lead-contaminated  soil,  and  lead  dust. 
From  1991  to  1998,  the  San  Francisco 
Department  of  Public  Health's  Child 
Environmental  Health  Promotion  Program 
(CEHP,  formerly  Childhood  Lead  Prevention 
Program)  identified  up  to  106  children 
annually  with  blood  lead  levels  high  enough 
to  warrant  case  management  services.  The 
number  of  cases  dropped  to  37  in  both  1997 
and  1998.  These  numbers  should  not  be 
confused  with  rates,  since  only  positive 
screening  results  are  reported,  and  we  do 
not  know  how  many  children  were  tested 
each  year. 


Solid  Waste  Disposal 
San  Francisco,  1995-1998 
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Source:  R  Bhatia,  MD,  "Annual  Report  to  the  Health  Commission:  Status  of  Environmental  Health 
Programs  in  San  Francisco,"  SFDPH,  March,  2000 
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AIR  QUALITY 

The  Federal  Clean  Air  Act  directs  the  EPA 
to  develop  and  promulgate  health  based 
standards  for  certain  "criteria"  ambient  air 
pollutants  including  ozone,  respirable 
particulate  matter  (PM10),  sulfur  dioxide, 
nitrogen  dioxide,  carbon  monoxide,  and 
lead.  Since  1993,  the  state  air  pollution 
standards  for  ozone,  carbon  monoxide, 


nitrogen  dioxide,  and  sulfur  dioxide  have  not 
been  exceeded  in  San  Francisco.  However, 
there  have  been  several  occasions  on 
which  daily  concentrations  of  particles  have 
been  higher  than  the  24-hr  PM10  standard. 
In  the  Bay  Area,  major  sources  of  PM10 
include  industrial  emissions,  motor  vehicles, 
road  dust,  construction,  demolition,  and 
residential  wood  smoke. 


San  Francisco  Air  Pollution  Maximum  Concentrations  and  Exceedances  based  on 
California  Standards,  1993  -  1997 


Pollutant 

California  Standards 

1995 

1996 

1997 

1998 

Max 

X* 

Max 

X* 

Max  J      X* 

Max  |     X* 

Ozone1 

9  pphm  (1-hravq.) 

9 

0 

7 

0 

7             0 

5           0 

Carbon  Monoxide'' 

9  pphm  (1-hr  avg.) 

4.4 

0 

3.7 

0 

4.2     I       0 

4.0    I      0 

Nitroqen  Dioxide1 

25  pphm  (1  -hr  avq.) 

9 

0 

8 

0 

7 

0 

8 

0 

Sulfur  Dioxide3 

50  ppb  (24-hr  avq.) 

7 

0 

8 

0 

6 

0 

6 

0 

PM103'4    (ug/m3)" 

30  ug/m3  (ann.  Geo.  Mean) 
50  ug/m3  (24-hr  avg.) 

22.1 

0 

21.4 

2 

22.4 

0 

20.1 

1 

1  =  Avg.  1-hour  maximum;  2  =  Avg.  8-hour  maximum;  3  =  24-hour  avg.;  4  =  annual  geometric  mean 

*X  =  #  exceedances  based  on  state  standards,  which  are  stricter  than  national  standards  for  Ozone,  Sulfur  Dioxide,  and  PM,0 

*"  PMio  is  measured  every  6  days,  so  the  number  of  exceedances  can  be  estimated  as  6  times  the  number  shown 


Sources:  Bay  Area  Air  Quality  Management  District;  data  available  through  February,  2000;  and  R 
Bhatia,  MD,  "annual  report  to  the  Health  commission:  Status  of  Environmental  Health  Programs  in  San 
Francisco,"  SFDPH,  March,  2000 
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ACCESS  TO  HEAL  TH  CARE 

Access  to  health  care  services  is  a 
significant  issue  in  San  Francisco,  as  it 
is  throughout  California  and  the  rest  of 
the  U.S.   Lack  of  access  to  preventive 
and  ongoing  health  care  services  leads 
to  higher  rates  of  preventable  disease 
and  injuries  and  poorer  health 


outcomes  from  illness  and  injury.  A 
common  indicator  of  access  to  health 
care  services  is  the  availability  of  health 
insurance.  San  Francisco  is  similar  to 
the  rest  of  California  in  that  the  majority 
of  residents  without  health  insurance 
are  employed  (full-time  or  part-time)  or 
are  members  of  families  with  working 
adults. 


Health  Care  Coverage  Status, 
San  Francisco,  1997 


Health  Coverage  Status 

%  of  Population 

Number  of 
Residents 

Employer-based  coverage 
Individually  purchased 

53% 
6% 

407,900 
46,400 

Publicly  funded 
Medi-Cal 
Medicare 

Uninsured 

9% 
15% 
17% 

73,200 
115,500 
130,000 

Uninsured  Category 

%  of  Uninsured 

Working  adults 
Indigent  adults 
Other  adults 
Children  and  youth 

68% 
14% 
8% 
10% 

88,000 
18,000 
1 1 ,000 
13,000 

Source:  Mayor's  Blue  Ribbon  committee  on  Universal  Health  Care,  Achieving  Health  Insurance  for  San 
Francisco's  Uninsured,  May,  1998. 
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—  Who  we  are 

How  we  live 
Our  health 

Our  health  is  largely  a  product  of  who  we  are  and  how  we  live.  Our  data  show  how  many 
people  face  a  variety  of  diseases  and  injuries.  Our  data  do  not  show  all  disabling  conditions,  nor 
do  they  illustrate  the  quality  of  life  that  people  experience.  However,  these  data  do  provide  us 
with  a  measure  of  many  of  the  pressing  health  issues  that  we  must  tackle  as  individuals,  as 
communities,  and  as  a  city. 
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ACE  ADJUSTED  MORTALITY  RA  TES 

Major  causes  of  death  are  a  standard 
component  of  health  indicator  data.  Healthy 
People  2000  objectives  are  set  for  many 
cases  of  mortality,  which  allow  for  national, 
state,  and  local  comparisons. 


Our  health 

This  table  shows  how  San  Francisco 
compares  to  California  and  the  national 
objectives  in  the  most  recent  data  available. 
San  Francisco  was  among  the  best  counties 
in  the  state  for  lung  cancer  mortality,  but 
continues  as  the  worst  for  drug-related 
deaths. 


Age  Adjusted  Mortality  Rates  for  Major  Causes  of  Death, 
San  Francisco,  1994  -  1998 


CA 

CAUSE 

1996-98 

Deaths/yr. 

(avg.) 

Crude 
Death 
Rate 

San 
Francisco 

Age- 
Adjusted 
Death  Rate 

95% 

Confidence 

Limits 

State 
Age- 
Adjusted 
Death 
Rate 

Nat'l 
Obj. 

County 
Ranking 

Lower 

Upper 

Obj. 

Met 

27 

ALL  CAUSES 

6,961 

895.5 

439.4 

426.9 

451.8 

425.7 

N/E 

31 

CORONARY  HEART  DISEASE 

1,689 

217.3 

83.8 

78.9 

88.6 

93.9 

100.0 

YES 

27 

CEREBROVASCULAR  DISEASE 

531 

68.2 

24.9 

22.3 

27.5 

25.3 

20.0 

NO 

12 

ALL  CANCERS 

1,503 

193.3 

102.9 

97.0 

108.8 

1103 

130.0 

YES 

6 

LUNG  CANCER 

363 

46.7 

25.1 

22.2 

27.9 

30.0 

42.0 

YES 

18 

FEMALE  BREAST  CANCER 

111 

28.3 

16.3 

12.9            19.8 

18.3 

20.6 

YES 

24 

UNINTENTIONAL  INJURIES 

295 

38.0 

29.9 

26.1 

33.7 

24.2 

29.3  ] 

4 

MOTOR  VEHICLE 
ACCIDENT 

58 

7.4 

7.0 

4.9 

9.0 

11.4 

14.2 

YES 

38 

HOMICIDE 

52 

6.7 

7.5 

5.2 

9.7 

9.0 

7.2 

NO 

35 

SUICIDE 

110 

142 

11.3 

9.0  I         13.6 

9.4 

10.5 

NO 

58 

DRUG-RELATED  DEATHS 

166 

21.4 

18.1 

15.2  I         21.0 

7.5 

3.0 

NO 

16 

FIREARM  INJURIES 

63 

8.1 

8.3 

6.0            10.6 

1.6 

11.6 

NO 

Age  adjusted  to  standard  1940  US  population 


Source:  California  Department  of  Health  Services,  County  Health  Status  Profiles,  April  2000 
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PREMATURE  DEATH 

Leading  causes  of  death  are  also  analyzed 
by  measuring  Standard  Expected  Years  of 
Life  Lost  (SEYLL)  for  specific  causes  of 
death.  By  giving  greater  weight  to  deaths  of 
younger  people,  this  measure  emphasizes 
premature  mortality.  The  years  of  life  lost 
for  a  person  dying  are  based  on  life 


expectancy  for  persons  of  their  age  at  the 
time  of  death.  Ischemic  heart  disease  is  the 
leading  cause  of  premature  death  for  men 
and  women.  AIDS  continues  as  the  second 
leading  cause  of  death  for  men.  However, 
drug  poisoning,  mainly  heroin  overdose,  has 
replaced  lung  cancer  as  the  third  leading 
cause  of  premature  death  for  men  and  has 
become  the  sixth  leading  cause  for  women. 


Leading  Causes  of  Premature  Death  by  Sex, 
San  Francisco,  1998 

Expected  Years  of  Life  Lost 


12.000 


MALE 

Ischemic  heart  disease 

HIV  mfection/AIDS 

Drug  poisoning,  Ul 

Lung  cancer 

Lower  resp.  (Pneumonia) 

Cerebrovascular  (Stroke) 

Suicide 

Homicide 

Chronic  obstr.  pulm.  disease 

Inflam/infect/cardiomyop 

FEMALE 

Ischemic  heart  disease 

Cerebrovascular  (Stroke) 

Breast  cancer 

Lung  cancer 

Lower  resp.  (Pneumonia) 

Drug  poisoning,  Ul 

Chronic  obstr.  pulm.  disease 

Colorectal  cancer 

Diabetes  mellitus 

Genito-urinary  diseases 


IE 


.^^■j^ri 


.'  ... — — i 
i 


— I 


Source:  State  of  California  Vital  Records,  1998 
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HIV/AIDS 

From  1990  to  1996,  AIDS  was  the  leading  cause  of 
preventable  death  in  San  Francisco  as  measured 
by  expected  years  of  life  lost.  However,  due  to 
prevention  efforts  and  the  increased  efficacy  of  new 
drug  therapies,  the  number  of  deaths  attributable  to 
AIDS  has  been  declining  since  1995  while  the 
number  of  persons  living  with  AIDS  and  HIV  has 
been  increasing.  In  addition,  the  number  of  new 
cases  of  AIDS  diagnosed  since  1992  has  been 
declining,  making  AIDS  the  second  leading  cause 
of  premature  mortality  in  San  Francisco  in  1 997 
and  1998.  Although  AIDS  affects  people  of  all 
genders,  ethnicity,  and  sexual  orientation,  in  San 
Francisco,  it  remains  predominantly  a  disease  of 
men  who  have  sex  with  men  and  intravenous  drug 
users. 

AIDS  Cases,  Deaths,  and  Numbers 

of  Persons  Living  with  AIDS,  San 
Francisco,  1990  -  1999 


Our  health 

AIDS  Cases  by  Transmission  Category,  Ethnicity, 

and  Year  of  Diagnosis,  San  Francisco, 

1990  -  1999 


Transmission 
Category 

Number  of  Cases 

Difference 
1990-1999 

1990 

1992 

1995 

1999* 

Cases 

% 
Change 

Gay/bi  men 

1857 

2058 

1281 

300 

-1557 

-83.8 

Injection  drug 
users  (IDU) 

124 

217 

174 

80 

-44 

-35.5 

Gay/bi  men 
+  IDU 

290 

341 

201 

57 

-233 

-80.3 

Lesbian/bi  fern 
+  IDU 

3 

8 

4 

1 

-2 

-66.7 

Hemophiliac 

2 

7 

5 

1 

-1 

•50.0 

Heterosexual 

26 

42 

32 

10 

-16 

-61.5 

Transfusion 

13 

11 

10 

2 

-11 

-84.6 

Other 

12 

19 

17 

11 

-1 

-8.3 

Pediatric 
(0-12) 

4 

2 

3 

2 

-2 

-50.0 

SEX 

Male 

2266 

2591 

1640 

424 

-1842 

-81.3 

Female 

65 

114 

87 

40 

-25 

-38.5 

ETHNICITY 

White 

1772 

1937 

1183 

277 

-1495 

-84.4 

Af.  American 

258 

331 

259 

83 

-175 

-67.8 

Hispanic 

220 

342 

212 

79 

-141 

-64.1 

API/Other 

66 

71 

65 

22 

-44 

-66.7 

Native  Am. 

15 

24 

8 

3 

-12 

-80.0 

TOTAL 

2331 

2705 

1727 

464 

-1867 

-80.1 

*  Cases  reported  may  not  be  complete  in  later  years. 
Cases  reported  by  year  of  diagnosis. 


Year 


Source:  Quarterly  AIDS  Surveillance  Report,  San  Francisco  Department  of  Public  Health,  AIDS  Cases  Reported  through 
December,  1999  (January,  2000)  A-29 


C.nmrmmicnMp.  <DLwase. 


Our  health 


SEXUALL  Y  TRANSMITTED  DISEASES 
(STDs) 

Rates  for  sexually  transmitted  diseases 
(STDs)  decreased  significantly  in  San 
Francisco  between  the  late  1970s  and 
1 998.  Between  1 998  and  1 999,  there  was  a 
slight  decrease  in  STD  rates  in  the  general 
population.  However,  rates  for  gonorrhea, 
chlamydia,  and  syphilis  within  specific 


populations,  such  as  adolescents,  actually 
increased.  Last  year,  San  Francisco  met  the 
Healthy  People  2000  objectives  for  overall 
rates  of  congenital  syphilis  and  for  rates  of 
gonorrhea  in  women  and  adolescents,  and 
within  the  African  American  community. 
Healthy  People  2010  sets  the  objective  for 
the  reduction  of  gonorrhea  at  19  cases  per 
100,000  over  the  next  ten  years  within  all 
ethnic  and  age  groups. 


Selected  San  Francisco  STD  Rates,  San  Francisco,  1997  -1999 


Disease 

Number  of  cases 

San  Francisco 
Rate 

1997          1998 

1999 

1998            1999 

Gonorrhea:  all  groups 

1 ,497     |     1 ,852 

1,593 

255.8            220 

>     African  American 

473             604 

565 

791.2          740.1 

>     Asian 

53 

60 

61 

29.2 

29.7 

*-     Hispanic 

129 

179 

188 

177.7 

186.7 

>    White 

556            679 

676 

201.4 

Adolescents  (<  20) 

181             250 

205 

492.7           579.7 

Chlamydia 

2,253     |     2,611 

2,670 

... 

368.8 

Early  Syphilis 

73               40 

41 

5.5 

5.7 

Congenital  Syphilis 

2        I         1 

1 

12.3 

... 

Source:  San  Francisco  Department  of  Public  Health,  Annual  STD  Summary,  1998  and  "San  Francisco 
Monthly  STD  Report,  data  for  December,  1999",  (January,  2000) 
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TUBERCULOSIS 

In  1999,  there  were  235  documented  cases 
of  Tuberculosis  (TB)  in  San  Francisco.  This 
represents  only  a  slight  increase  from  last 
year's  lowest  ever  recorded  number  of  new 
cases  (207).  The  increase  occurred  among 
African  Americans,  Southeast  Asians  and 
Filipinos  while  the  number  of  cases  in 
whites  decreased  last  year.  The  rates  are 
well  above  the  Healthy  People  2010 
objective  for  new  TB  infection  of  1  per 
100,000  for  all  ethnic  and  age  groups. 

Tuberculosis  Rates  by  Ethnicity 

Compared  to  California  and  United 

States  Rates,  1999 


Ethnic  Group 

SF 
Rate 

Asian/Pacific  Island 

74.4 

African  American 

44.5 

Hispanic 

23.8 

White 

7.1 

Foreign-Born  Tuberculosis  Cases,  San 
Francisco,  1980-1999 


500 


~      300 


100 


■  Foreign  Born 
•U.S.  Born 
■Total  Number 


&    &    &    J3    c&    <&    «#    J*    <&    <& 


Nc$p    Ncf    NoJ 


°F    ^    &    N«5°    fP    N<5" 


Year 


Drug-resistant  strains  of  TB  peaked  in1 996 
at  20.4%  of  new  cases.   In  1 999  1 5.7%  of 
cases  were  documented  as  drug  resistant. 


Tuberculosis  continues  to  disproportionately 
affect  those  populations  who  pose  the 
greatest  challenge  with  regards  to 
medication  compliance  and  monitoring; 
immigrants,  the  homeless,  and  persons  with 
AIDS.  In  1 999,  74.4%  of  new  active  cases 
of  TB  occurred  among  foreign-born 
residents  of  San  Francisco.  The  largest 
majority  of  foreign-born  cases  occurred  in 
Asian  immigrants,  mainly  Chinese,  Filipino, 
and  Southeast  Asians.  Of  those  persons 
tested  for  AIDS  (1 1 1  cases)  25.2%  tested 
positive,  and  the  homeless  represented 
another  14.9%  of  new  active  TB  cases  in 
1999. 


Source:  San  Francisco  Tuberculosis  Control  Program,  1999,  2000 


A-31 


<T{an-Cammimic.(ih[e,  (DJS£OS£ 


Our  health 


CARDIOVASCULAR  DISEASE 

Cardiovascular  disease  includes  ischemic 
heart  disease  (IHD),  stroke,  and  other  forms 
of  heart  disease.  IHD  is  the  leading  cause  of 
death  for  both  men  and  women,  and  stroke 
is  among  the  leading  causes  each  year. 
Rates  have  been  declining  somewhat 
among  all  groups,  but  there  are  still  very 
large  differences  across  ethnicities  in  San 
Francisco  (as  there  are  elsewhere).  African 
Americans  have  by  far  the  highest  rates, 


well  over  twice  that  of  the  groups  with  the 
lowest  rates,  Asian/others  and  Hispanics. 
Whites'  rates  are  inbetween,  significantly 
lower  than  African  Americans  but  still 
significantly  higher  than  the  other  groups. 
IHD  and  stroke  mortality  rates  among  males 
of  each  ethnicity  are  significantly  higher 
than  rates  among  females.  A  large  part  of 
these  differences  can  be  attributed  to 
differing  exposures  to  well-established  risks 
(see  pp  15). 


£ 

■o 
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CO 
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i 

CD 
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Age  Adjusted  Cardiovascular  Death 

Rates  by  Ethnicity,  San  Francisco, 
1994  -  1997 
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Source:  California  Department  of  Health  Services  Website,  Vital  Query  System 
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DIABETES 

People  with  Diabetes  are  2  to  4  times  as 
likely  to  die  from  coronary  heart  disease  and 
twice  as  likely  to  die  from  stroke  as  people 
without  diabetes.  More  than  80%  of  people 
with  diabetes  die  from  some  form  of 
cardiovascular  disease.  Diabetes 
prevalence  increases  with  age  and  body 
weight,  and  is  lower  among  college 
graduates  (4%)  than  among  those  with  no 
more  than  a  high  school  education  (7.2%). 
Diabetes  has  been  increasing  among 
California  adults  since  the  mid-1980s, 


especially  among  women.  Statewide, 
Hispanics  (12.9%)  and  African-Americans 
(14.5)  have  higher  rates  than  whites  (4.3%). 
Prevalence  by  ethnicity  and  sex  for  the  Bay 
Area  (San  Francisco,  San  Mateo,  Santa 
Clara,  and  Alameda  counties)  are  shown  in 
the  graph  below.  For  those  groups  with 
sufficient  data,  the  prevalence  among 
Hispanic  and  African-American  females  was 
significantly  greater  than  among  white 
females.  Where  bars  are  missing,  data  were 
insufficient  to  produce  a  reliable  estimate  for 
that  group. 


Diabetes  Prevalence  by 

Ethnicity  and  Sex,  San  Francisco 
Bay  Area,  1994  -  1996 


• 


Ethnic  Group 


Source:  Gazzinga  JM,  Kao  C,  et.  al.  Cardiovascular  Disease  Risk  Factors  Among  California  Adults, 
1984-1996.  Sacramento:  California  Department  of  Health  Services  and  UCSF,  Institute  for  Health  and 
Aging,  1998.  pp.  22,26.  Missing/insufficient  data  due  to  small  subgroup  sample  size  (<50).  Data  from 
Ca.  BRFS.  Bay  Area  counties  are  SF,  Alameda,  San  Mateo,  and  Santa  Clara. 
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HIGH  BLOOD  PRESSURE  (HYPERTENSION) 

High  blood  pressure  (HBP)  is  the  single 
most  important  risk  factor  for  stroke.  People 
with  uncontrolled  HBP  are  as  much  as 
seven  times  more  likely  to  develop  stroke 
than  others,  and  three  to  four  times  as  likely 
to  develop  heart  disease  as  well.  Most  high 
blood  pressure  can  be  prevented  or 
controlled  by  a  combination  of  regular 
exercise,  weight  control,  limiting  sodium  and 
alcohol  in  the  diet,  and,  if  necessary, 
prescription  medications. 

HBP  prevalence  has  stayed  relatively 
steady  since  the  mid-1980s.  Prevalence 
increases  greatly  with  age.  Sex  differences 
in  prevalence  are  relatively  small,  but  there 


are  significant  ethnic  differences.  African- 
Americans  have  the  highest  prevalence; 
with  men  (41.5%)  having  significantly  higher 
prevalence  than  Asian/other  (15.6%), 
Hispanic  (22.1%),  or  white  (22.8%)  men, 
and  African  American  women  (35%)  being 
higher  than  white  women  (23.7%). 

Bay  Area  prevalences  are  shown  in  the 
figure  below  for  groups  for  which  data  were 
sufficient  to  make  reliable  estimates.  There 
are  no  significant  male-female  differences 
within  ethnic  groups.  Among  men, 
Hispanics  have  significantly  higher 
prevalence  than  Asian/other,  and  African- 
American  women  have  significantly  higher 
prevalence  than  women  of  any  of  the  other 
ethnic  group. 


High  Blood  Pressure  Prevalence  in  San 
Francisco  Bay  Area,  1994  -  1996 


& 
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^ 
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Ethnic  Group 


Source:  Gazzinga  JM,  Kao  C,  et.  al.  Cardiovascular  Disease  Risk  Factors  Among  California  Adults, 
1984-1996.  Sacramento:  California  Department  of  Health  Services  and  UCSF,  Institute  for  Health  and 
Aging,  1998.  pp.  22,26.  Missing/insufficient  data  due  to  small  subgroup  sample  size  (<50).  Data  from 
Ca.  BRFS.  Bay  Area  counties  are  SF,  Alameda,  San  Mateo,  and  Santa  Clara. 
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CANCER 

From  1992  to  1996,  the  highest  rate  of 
cancer  incidence  (occurrence)  among 
males  was  for  prostate  cancer,  followed  by 
lung  cancer.  However,  lung  cancer  had 
three  times  the  death  rate  of  prostate 
cancer.  Among  females,  breast  cancer  had 


the  highest  incidence,  more  than  double 
that  of  lung  cancer,  but  the  death  rate  from 
lung  cancer  was  slightly  higher  than  that  of 
breast  cancer.  There  are  important 
differences  by  sex  and  ethnicity  in  both 
cancer  incidence  and  morbidity. 


Age  -Adjusted  San  Francisco  Cancer  Incidence  Rates  by  Sex  and  Ethnicity, 

1992  -  1996 


1 

ALL 

ALL 

Males 

Females 

ALL 

M 

F 

White 

Af.  Am. 

Latino 

Asian/ 
Other 

White 

Af.  Am. 

Latino 

Asian/ 
Other 

No. 

No. 

Rate 

No. 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

All  cancers 

21,160 

12,267 

*543.3 

8,893 

329.6 

"636.7 

•'"771.8 

*387.5 

332.1 

*398 

*380.8 

233.3 

245.5 

Prostate  cancer 

2,911 

2,911 

135.7 

"148.9 

*"255 

*97.4 

72.5 

Lung  cancer 

2,593 

1,516 

*71.3 

1,077 

38.1 

76.2 

125.6 

32.6 

60.7 

*47.8 

•58.0 

21.2 

25.9 

Breast  cancer  (invasive) 

2,568 

2,568 

101.1 

"131.8 

*112.5 

69.0 

632 

Colorectal  cancer  (invasive) 

2,310 

1,153 

•52.5 

1,157 

37.7 

*54.7 

"*72.5 

37.0 

48.4 

•39.9 

37.0 

26.9 

•38.4 

Kaposi's  sarcoma 

1,659 

1,647 

57.4 

12 

0.3 

85.3 

47.8 

50.0 

6.1 

0.5 

Non-Hodgkin's  lymphoma 

1,392 

1,074 

*42.8 

318 

11.3 

"*57.5 

•33.8 

*38.0 

15.4 

12.4 

11.2 

10.0 

9.0 

Bladder  cancer 

717 

511 

*23.4 

206 

6.4 

*"33.1 

17.9 

13.3 

11.2 

•9.0 

•7.9 

3.5 

3.3 

Mouth/oropharynx  cancers 

575 

396 

*18.8 

179 

6.7 

21.0 

•28.1 

13.0 

15.1 

*7.1 

*7.4 

1.8 

*7.9 

Breast  cancer  (in  situ) 

542 

542 

23.1 

*27.9 

*28.4 

11.6 

18.0 

Corpus  uteri  cancer 

523 

523 

20.5 

*25.6 

*20.2 

9.4 

15.9 

Stomach  cancer 

488 

294 

•13.5 

194 

64 

11.4 

•24.2 

10.9 

150 

5.5 

5.0 

5.5 

8.5 

Melanoma/skin  cancers 
(invasive) 

457 

273 

*11.7 

184 

7.3 

21.2 

•13.9 

2.1 

Pancreas  cancer 

449 

215 

*9.9 

234 

7.1 

10.6 

•15.9 

9.7 

7.1 

7.2 

—  15.4 

5.0 

4.8 

Leukemia 

437 

237 

•11.7 

200 

8.2 

12.7 

13.7 

10.0 

9.4 

9.4 

7.0 

5.6 

7.0 

Liver  cancer 

391 

297 

*14.0 

94 

3.4 

8.6 

*18.9 

10.0 

"22.7 

1.7 

4.7 

2.8 

*5.9 

Ovarian  cancer 

360 

360 

14.4 

—20.2 

9.9 

12.1 

9.0 

Kidney 

350 

191 

*8.9 

159 

6.3 

*9.8 

•13.0 

9.6 

5.4 

*6.4 

•13.8 

7.1 

3.0 

Cervix  uteri  cancer 

258 

258 

10.3 

7.8 

12.5 

•15.9 

9.9 

Brain  &  N.S.  cancer 

250 

155 

•7.7 

95 

3.8 

9.4 

6.6 

5.8 

6.0 

6.4 

3.7 

1.6 

Mult,  myeloma 

190 

105 

4.7 

85 

3.1 

4.8 

—  13.0 

3.1 

2.7 

2.5 

*"12.1 

2.5 

1.5 

Esophageal  cancer 

188 

136 

'6.4 

52 

2.0 

•6.3 

*"16.6 

1.9 

4.9 

•2.8 

•4.2 

0.7 

Colorectal  cancer  (in  situ) 

149 

89 

*4.1 

60 

2.0 

Age  adjusted  to  standard  1970  US  population,  rates  per  100,000  per  year 
Ranked  by  total  number  of  incident  cancers 
'  significantly  higher  than  lowest  ethnicity  group 
*  "significantly  higher  than  next  lower  ethnicity  group 
' '  'significantly  higher  than  all  other  ethnicity  groups 


Source:  NCCC,  Cancer  Incidence  &  Mortality  in  the  San  Francisco  Bay  Area,  1988-1996.  March,  1999 
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Age-Adjusted  Cancer  Mortality  Rates,  San  Francisco, 
1992  -  1996 


ALL 

Male 

Female 

Male  Rates 

Female  Rates 

African- 

Asian/ 

African- 

Asian/ 

No. 

No. 

Rate 

No. 

Rate 

White 

American 

Latino 

Other 

White 

American 

Latino 

Other 

All  cancers 

7,227 

4,141 

•188.2 

3,086 

130.1 

"206.3 

*"317.8 

131.2 

141.8 

'141.5 

—  190.9 

839 

90.1 

Lung  cancer 

1,967 

1,152 

*53.8 

815 

27.1 

"57.9 

•"101.4 

26.3 

•42.6 

•35.5 

•45.2 

10.9 

16.2. 

Colorectal  cancer 

883 

446 

•19.6 

437 

13.0 

'21.8 

*28.8 

14.0 

15.0 

•13.6 

•18.5 

7.7 

13.2 

Breast  cancer 

568 

568 

20.3 

'23.6 

—35.3 

13.9 

12.8 

Prostate  cancer 

483 

483 

20.3 

"23.2 

"*50.5 

*17.1 

8.0 

Pancreas  cancer 

397 

177 

8.1 

220 

6.4 

*9.7 

10.6 

7.5 

5.1 

*7.4 

•12.6 

3.8 

3.9 

Non-Hodgkin's  lymphoma 

343 

184 

*8.1 

159 

4.8 

9.4 

6.0 

9.2 

5.5 

6.1 

4.6 

4.0 

3.0 

Stomach  cancer 

304 

184 

•8.3 

120 

3.8 

5.6 

'18.4 

•8.5 

•9.8 

2.9 

3.6 

4.4 

5.0 

Liver  cancer 

293 

221 

•10.5 

72 

2.4 

6.4 

•15.8 

8.0 

•16.3 

0.9 

3.1 

4.9 

Leukemia 

289 

150 

•7.0 

139 

4.9 

7.5 

9.6 

5.8 

5.0 

5.0 

4.0 

4.5 

5.0 

Ovarian  cancer 

198 

198 

7.2 

•9.8 

5.0 

7.0 

36 

Age  adjusted  to  standard  1970  US  population,  rates  per  100,000  per  year 
Ranked  by  total  number  of  deaths.  Rates  not  reported  for  fewer  than  5  cases. 
"  rate  significantly  higher  than  lowest  rate  of  other  ethnicity  groups 
'  *  rate  significantly  higher  than  next  lower  ethnicity  group  rate 
•  "rate  significantly  higher  than  rates  of  all  other  ethnicity  groups 


Source:  NCCC,  Cancer  Incidence  &  Mortality  in  the  SF  Bay  Area,  1988-1996.  March,  1999 
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ASTHMA 

San  Francisco's  hospitalization  rate  for 
asthma  between  1 995  -  1 997  was  1 60  per 
100,000.  This  was  slightly  higher  than  that 
for  the  State  as  a  whole  (120  per  1 00,000). 
However,  when  hospitalization  rates  are 
examined  by  age  and  ethnicity,  a  very 
different  picture  unfolds.  In  San  Francisco 


between  1995  -  1997,  children  (age  0-14) 
experienced  nearly  double  the 
hospitalization  rate  for  asthma  than  did  the 
general  San  Francisco  population  (317  per 
100,000),  and  African  Americans  of  all 
ages,  experience  more  than  three  times  the 
general  hospitalization  rate  for  asthma  (463 
per  100,000). 


Asthma  Hospitalization  Rates  by 

Ethnicity,  San  Francisco 

1991-1 997  and  California 
1995-1997 


Asthma  Hospitalization  Rates,  Children  0-14, 
San  Francisco,  1991-1 997 


600 
500 
400 
300 


■  SF  1991-1994 
DSF  1995-1997 
HCA  1995-1997 


•flrlrhn 


White  Asian  Latino  African- 

American 


800 
700 


DSF  1991-1994 
■  SF  1995-1997 


Asian/PI 


Ethnic  Group 


Ethnic  Group 


Sources:  CDHS,  Ca.  County  Asthma  Hospitalization  Chart  Book,  August,  1997 

CDHS,  Ca.  County  Asthma  Hospitalization  Chart  Book,  Draft  not  released 
J.  Mann,  Asthma  in  San  Francisco,  SFDPH,  2/18/00  draft 
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We  have  no  systematic  data  showing  the 
number  of  San  Franciscans  whose  ability  to 
function  in  daily  living  are  hampered  to 
various  degrees  by  disabilities.  Among 
those  who  are  more  severely  disabled,  such 
that  their  ability  to  work  is  seriously 
compromised,  many  will  receive 
Supplemental  Security  Income  (SSI).  This 
federal  program  is  administered  by  the 
Social  Security  Administration;  recipients' 
benefits  are  supplemented  by  the  state  SSP 
program. 

These  data,  from  December  1 998,  show 
that  46,000  San  Franciscans  received 


Our  health 

benefits  from  the  program.  Of  these,  44% 
were  classified  as  aged  and  54%  as  blind  or 
disabled.  This  differs  markedly  from  the 
statewide  program  proportions  of  31%  aged 
and  69%  blind  or  disabled.  Accordingly,  a 
much  higher  proportion  of  SSI  recipients 
were  over  65  in  San  Francisco  (56%)  than 
in  California  (44%),  and  a  lower  proportion 
were  under  age  18  (2.1%,  compared  to 
7.6%  statewide).  Almost  a  third  of  San 
Franciscans  on  SSI  also  received  social 
security  retirement,  survivor  or  disability 
benefits. 


Supplemental  Security  Income  Recipients 
San  Francisco,  1998 


Total 

Category 

Age 

SSIw. 
OASDI 

Amount  of 

Payments 

($1,000) 

Aged 

Blind  & 
Disabled 

<18 

18-64 

65+ 

CA 

1,042,002 

324,774 

717.228 

78,861 

505,786 

457,355 

393,012 

496,115 

Part  of  Total 

1.000  I       0.312 

0.688 

0.076 

0.485 

0.439 

0.377  I 

SF 

46,036 

20,096 

25,940 

975 

19,112 

25,949 

14,727 

23,452 

Part  of  Total 

1.000 

0.437 

0.563 

0.021 

0.415 

0.564 

0.320 

SF  as  %  of  CA 

4.4%            6.2% 

3.6% 

1.2% 

3.8% 

5.7% 

3.7% 

4.7% 

Source:  Social  Security  Administration,  SSI  Recipients  by  state  and  County,  December  1998,  Table  3 
http://www.ssa.gov/policy/pubs/pubs_pages/pubs_programDatabyGeographic.htm 


A-38 


Wfe.nta£  l-fpaCtk 


Our  health 


MENTAL  ILLNESS 

San  Francisco  Department  of  Public  Health 
Community  Mental  Health  Services  (CMHS) 
serves  San  Francisco  residents  with  severe 
mental  illness.  CMHS's  client  profile  by 
primary  diagnoses  of  clients  is  consistent 
with  other  U.S.  jurisdictions  providing 
services  to  individuals  with  severe  mental 
illness. 

The  total  number  of  CMHS  clients  increased 
in  1 998-99,  reflecting  the  initiation  of  the 
San  Francisco  Mental  Health  Plan  and  the 
Plan's  community  outreach  efforts  to  make 


Primary  diagnoses  of  Community 

Mental  Health  Services  Clients,  San 

Francisco,  FY  1995-1996  to  FY  1998- 
1999 


eligible  persons  aware  of  services. 
According  to  state  law,  individuals  who  are 
a  danger  to  themselves  or  others  or  are 
greatly  mentally  disabled  may  be  detained 
for  up  to  72  hours  ("51 50s")  for  evaluation 
and  treatment. 

Recent  data  on  the  occurrence  of  less 
severe  mental  health  conditions  and  needs 
in  the  population  at  large  in  San  Francisco 
are  not  available.  However,  according  to  a 
World  Health  Organization  Study  of  years  of 
life  lost  to  death  or  disability,  depression  is 
the  leading  cause  of  years  lost  to  disability 
in  countries  with  established  market 
economies  like  the  United  States. 

Community  Mental  Health  Services 

Client  and  72-Hour  emergency  Hold 

(5150s)  Rates,  San  Francisco,  FY 
1985-86  to  FY  1998-99 


Mood  Disorders,  other  than  Bipolar 
Schizophrenia  and  Other  Psychotic  Disorders 

Ad|ustment  Disorders 

Disorders  Often  1st  Dx  as  Intant.  Child  or 
Adolescent 

Mood  Disorders,  Bipolar 

Anxiety  Disorders 

Other 


h 

'""   ""  ""  ...".Ill"  1 1 

1 

1 

■  FY95-96 
DFY96-97 
QFY97-98 
DFY98-99 

MM 

1 

-\ 

"  '       I 

S 

1 

i 

J 1 \ 1 

1.000  2.000  3.000  4.000  5.000  6.000  7.000 
Number  of  Primary  Diagnoses 


8    1.500 


n    -D    -    o  _n    ,  0-c-°-°-°-° 


—  UNIQUE  CLIENTS  PER  100.000  POPULATION 
-   72-HOUR  HOLDS  PER  100.000  POPULATION 


Source:  Mental  Health  Section,  San  Francisco  Department  of  Public  Health 

CJL  Murray  and  AD  Lopez  eds.,  The  Global  Burden  of  Disease,  vol.  1,  Harvard  University  Press,  1996. 
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INFANT  MORTALITY 


TEEN  PREGNANCY 


In  1998,  there  were  8,149  births  to  San 
Francisco  residents.  Infant  mortality  is 
recognized  worldwide  as  a  core  indicator  of 
a  community's  health  status.  In  1998,  there 
were  42  deaths  of  infants  less  than  1  year 
old  in  San  Francisco,  resulting  in  an  infant 
death  rate  of  5.2  per  1 ,000  live  births.  San 
Francisco  has  achieved  the  Healthy  People 
2000  goal  of  reducing  the  infant  mortality 
rate  to  no  more  than  seven  per  1 ,000  live 
births,  but  there  is  a  significant  disparity  in 
infant  mortality  between  African  Americans 
and  other  Ethnic  groups. 

Infant  Mortality  Rate,  by  Ethnicity,  San 
Francisco,  1998 


Group 


Adolescent  childbearing  has  important 
health  and  social  consequences  for  young 
women,  their  babies,  and  their  families. 
Pregnant  adolescents  are  more  likely  to 
have  inadequate  prenatal  care.  The 
younger  the  adolescent  mother,  the  more 
likely  she  is  to  have  poor  pregnancy 
outcomes  such  as  preterm  delivery  and  a 
low  birthweight  infant,  and  to  be  chronically 
poor  as  an  adult.  In  1 998,  there  were  499 
births  to  San  Francisco  teens;  61 .5%  were 
ages  1 8  to  1 9,  32%  were  ages  1 6  to  1 7,  and 
7%  were  ages  1 3  to  1 5.  African  American 
and  Hispanic  adolescents  account  for  a 
disproportionate  share  of  births  to 
adolescent  mothers  compared  to  the 
distribution  of  all  births  in  San  Francisco  by 
race  and  ethnicity. 

Distribution  of  Births  by  Ethnicity, 

All  Ages  and  Teen  births, 

San  Francisco,  1998 


Group 
□All  Births  BTeen  Births 
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Source:  San  Francisco  Department  of  Public  Health,  Vital  Records,  San  Francisco,  1998 
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LA  TE  PRENA  TAL  CARE  (PNC) 

To  promote  the  healthiest  pregnancies  and 
birth  outcomes  it  is  considered  important  for 
women  to  come  in  for  a  prenatal  checkup 
during  the  first  trimester  (i.e.,  during  first 
three  months)  of  their  pregnancies.  Early 
prenatal  care  (PNC)  is  often  used  as  an 
indicator  of  how  well  a  population  group  is 
connected  to  regular  sources  of  health  care. 


In  San  Francisco  in  1998,  86%  of  the  births 
were  preceded  by  early  PNC;  the  national 
Year  2000  objective  is  90%.  However,  later 
care  is  unequally  distributed  by  ethnicity 
(shown  in  graph)  and  age  (not  shown),  with 
more  than  20%  of  African-American  (24%) 
and  Hispanic  (21%)  births  having  late  or  no 
prenatal  care,  and  Filipinos  almost  as  much 
(19%). 


Trimester  Prenatal  Care  Began  by  Mother's  Ethnicity 
San  Francisco,  1 998 


Mother's  Ethnicity 


Source:  San  Francisco  Department  of  Public  Health,  AVSS  Birth  Certificates  and  Records 
Prepared  by  Population  Health,  Records  and  Statistics,  September,  1999. 
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LOW  BIRTH  WEIGHT 

Low  birth  weight  (birth  weight  less  than 
2500  grams)  increases  infants'  risk  of  infant 
mortality  and  other  health  problems,  and 
very  low  birth  weight  (birth  weight  less  than 
1500  grams)  increases  these  risks  even 


more.  In  San  Francisco  as  elsewhere, 
increased  low  birth  weight  rates  are 
associated  with  higher  prevalence  of  late 
prenatal  care  in  most  populations,  as  seen 
here  for  African-American  births.  That 
association  does  not  appear  to  hold  as  well 
among  Hispanics. 


Percent  Low  Birth  Weight  by  Ethnicity 
San  Francisco,  1998 


Mother's  Ethnicity 


Definitions:  LOW  =  1 500  -  2499  grams,  VLOW  =  <1500  grams. 


Source:  San  Francisco  Department  of  Public  Health,  AVSS  Birth  Certificates  and  Records 
Prepared  by  Population  Health,  Records  and  Statistics,  August,  1999,  Rev  September,  1999. 
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COMMUNITY  HEAL  TH  NETWORK  OF  SAN  FRANCISCO 

In  FY  1999/00,  the  Department's  Community  Health  Network's  primary  and  specialty  care  clinics,  San 
Francisco  General  Hospital,  Laguna  Honda  Hospital,  and  Health  at  Home  (home  care  agency) 
provided  health  services  to  over  1 15,700  clients.   Fifty-three  percent  of  clients  were  male  and  47% 
were  female. 


Community  Health  Network  of  San  Francisco, 
Patients  By  Age  Croups,  FY  1  999/00 


45-64 
24.6% 


65+ 
7.7% 


Community  Health  Network  of  San  Francisco, 
Patients  By  Race/Ethnicity,  FY  1  999/00 


Native  American 


0.4% 


Other 
5.4% 


Asian/Pacific  Islander 
19.8% 


African-American 
22.8% 


A-43 


Community  Health  Network  of  San  Francisco, 
Patients  By  Residence,  FY  1999/00 


Out-Of-County 
9.2% 


Homeless 
9.5% 


Other  San  Francisco 
27.1% 


North  of 

Market/Tenderloin/ 

Hayes  Valley 

(94102)7.1% 


Inner  Mission;  Bernal 

Heights  (94110) 

17.5% 


Excelsior  (941 12) 
8.6% 

Bayview  Hunters 
Point  (94124)  9.1% 


South  of  Market 
(94103)6.3% 


Visitacion/ 

Sunnydale  (94134) 

5.6% 
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Primary  Care  Visits 

337,162 

Specialty  Care  Visits 

210,190 

Urgent  Care  Visits 

10,787 

Emergency  Visits 

Medical 

63,114 

%  of  Medical  Visits  Admitted 

16% 

Psychiatric 

6,063 

%  of  Psychiatric  Visits  Admitted 

38% 

Acute  Inpatient  Care  (Excludes  Newborns) 

Discharges 

17,693 

Actual  Days 

105,552 

Average  Length  of  Stay 

5.9  days 

Home  Health  Care  Visits 

19,763 

Skilled  Nursing  Care 

Discharges 

San  Francisco  General  Hospital 

467 

Mental  Health  Rehabilitation 

163 

Laguna  Honda  Hospital 

910 

Actual  Days 

San  Francisco  General  Hospital 

7,628 

Mental  Health  Rehabilitation 

48,132 

Laguna  Honda  Hospital 

388,097 

Average  Length  of  Stay 

San  Francisco  General  Hospital 

17 

Mental  Health  Rehabilitation 

217 

Laguna  Honda  Hospital 

424 

HIV/AIDS  SERVICES 

The  San  Francisco  Department  of  Public  Health's  HIV  Prevention  Services  and  HIV/AIDS  Health 
Services,  within  the  AIDS  Office,  provide  a  wide  range  of  HIV  prevention,  treatment  and  support 
services  to  residents  of  San  Francisco  who  are  at-risk  for  HIV  infection  or  who  are  HIV-positive  and/or 
have  AIDS  (Acquired  Immune  Deficiency  Syndrome). 

HIV  Prevention 

A  total  of  over  $16  million  in  federal,  state  and  local  funds  supported  a  variety  of  HIV  prevention 
planning,  intervention,  and  evaluation  activities  in  FY  1999/00  with  the  goal  of  eliminating  HIV 
transmission  among  San  Francisco  residents. 


HIV  Prevention  Funds,  By  Service  Type, 
San  Francisco,  FY  1999/00 

Training;  Quality 

Assurance 

0.7% 


Health 

Education/Risk 

Reduction 

51.2% 


Public  Information 
3.2% 


Evaluation/Research 
3.3% 


Counseling/Testing/ 

Referral  Services 

23.6% 


Capacity  Building 
2.3% 


Community  Planning 
Demonstration  11-2/o 

Project  (HIV+s) 
4.6% 


HIV  Health  Services 

Federal  Ryan  White  CARE  funds  provide  the  most  significant  source  of  funding  for  HIV  health 
services  to  assist  individuals  who  are  HIV-positive  and/or  who  have  AIDS.   In  FY  1 999/00,  over  $30.6 
million  in  CARE  funds  were  allocated  to  San  Francisco. 


Federal  Ryan  White/CARE  Funds, 
By  Service  Type,  San  Francisco,  FY  1  999/00 

Emergency  Financial    Planning  Council/ 
Assistance  "  Program  Support 

1.5%  /  1.5% 

Food  _^i«  Outpatient  Medical  Care 

Bank/Meals/Nutrition— C\M     1       ^\  23  9% 

4.8% 


Housing  Services 
16.4% 
Transportation; 
Adoption/Foster  Care 
1.3% 

Case  Management 

3.8% 

Home  Health  Care 

Day/Respite  Care 

8.8% 

Mental  Health  Services 
10.4% 


Other  Support  Services 
2.5% 


Drug 

-  Assistance/Medications 

0.3% 

Substance  Abuse 

Services 

17.2% 


Dental  Care 
3.9% 


Client  Advocacy 
3.8% 
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CITY  CLINIC 

The  San  Francisco  Department  of  Public  Health's  City  Clinic  provides  confidential,  quality  Sexually 
Transmitted  Disease  (STD)  services  to  San  Franciscans  ages  13  and  over.   City  Clinic  provides 
evaluation,  testing,  and  treatment  for  gonorrhea,  syphilis,  chlamydia,  and  all  other  STDs.  City  Clinic 
also  offers  confidential  HIV  testing,  early  care  for  HIV-infected  patients,  and  family  planning  services 
for  women. 

In  1999,  City  Clinic  served  a  total  of  9,950  clients  representing  17,140  visits.   Seventy-five  percent  of 
clients  were  male,  24.5%  were  female,  and  0.5%  were  transsexual. 


City  Clinic, 
Clients  By  Age  Croups,  CY  1  999 


City  Clinic, 
Clients  By  Race/Ethnicity,  CY  1999 


Asian/Pacific 
Islander 

9.3% 


African-American 


19.4% 


Native  American 
0.7% 


Other 

Latino  u-1% 

21.4% 
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!PX 1999/00  financial Information 


Total  Revenues  By  Source  (In  Millions) 
$841.6 

Patient  Revenues 
Medicare       $43.6  (5.2%) 
$52.8  (6.3%) 


Grants 
$85.3(10.1%) 


State  Realignment 
$131.8(15.7%) 


Other  State 
$19.2(2.3% 


Medi-Cal 
$238.7  (28.3%) 


Miscellaneous 
$28.4  (3.4%) 


City  General  Fund 
$241.8(28.7%) 


Total  Expenditures  By  Program  (In  Millions) 
$841.6 

Laguna  Honda 
Hospital 

$127.4(15.1 
Primary  Care 
$37.2  (4.4%) 

Health  at  Home 
$3.3  (0.4%) 

Community  Health 
$130.4(15.5%) 


San  Francisco 
General  Hospital 
$331.9(39.5%) 


Forensics 
$22.5  (2.7%) 


Central 
Administration 
$17.0  (2.0%)  Menta|  Hea|th        Substance  Abuse 
$123.2(14.6%)  $48.7  (5.8 /o) 
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The  'Department 's  'Workforce 


WORKFORCE  BY  DIVISION 


Division 

Number  of 

Employees 

Population  Health  and  Prevention 

1,288 

Community  Health  Network 

5,470 

Central  Administration 

87 

Total  Number  of  Employees 

6,845 

The  Department's  Office  of  Equal  Employment  Opportunity  and  Affirmative  Action  works  closely  with 
managers,  employees,  and  community  groups  to  ensure  equal  access  to  both  employment 
opportunities  and  services  provided  by  the  Department.  In  an  attempt  to  provide  culturally  competent 
services,  the  Department  has  developed  a  workforce  that  reflects  the  populations  we  serve. 

WORKFORCE  BY  RACE/ ETHNICITY 


Hispanic        Native  American 
12%  <1% 


Black 
13% 


Asian 
17% 


White 
31% 


Filipino 
27% 
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